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CHAPTER I 
INTRODUCTION 
 Individuals in their late teens and early 20s engage in far more reckless behavior than any 
other age group (Borsari & Carey, 2001). Arnett (2007) described the time period between the 
ages of 18-25 as “emerging adulthood.” This age group has a higher likelihood of engaging in 
risky behavior. Emerging adults have the highest rates of substance use and exploration than any 
other age group. Substance use and its abuse have been shown to have a negative influence on 
the development of individuals (Sbarra & Hazan, 2008; Kornefel, 2002). College-aged individual 
use of alcohol continues to be a concern for a variety of reasons. Specifically, alcohol use among 
emerging adults is associated with a variety of risks to both the individual and society. Excessive 
alcohol use can have negative consequences for the individual such as poor academic 
performance, negative peer associations, psychological maladjustment, vandalism, trouble with 
the law, and even death (Hingson, Heeren, Winter, & Wechsler, 2005). Thus, understanding the 
processes behind the development of excessive alcohol use can help in possible prevention or 
future treatment. 
Emerging Adulthood 
 The late teens and early twenties are a time of significant change for individuals in 
industrialized countries. Adolescents are transitioning into adult roles such as marriage and 
parenthood later in life than any other time in history (Arnett, 2000). This transitional period has 
been termed emerging adulthood, roughly spanning the ages 18-25 (Arnett, 2000). Many people 
are obtaining higher education or training to provide a foundation that will support their financial 
and occupational needs for years to come instead of starting families (Chisholm & Hurrelmann, 
1995). Emerging adults are actively exploring different roles in society which will help in 
defining their purpose and future direction (Arnett, 2000). Most people solidify their life choices 
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by the late twenties. However, emerging adulthood is not only a time of significant transition 
from adolescence to adulthood, but also can be a time of increased risk taking behavior. 
Engaging in risky behavior increases in emerging adulthood, which can alter future 
trajectories. Some researchers suggest that excessive drinking tends to peak in emerging 
adulthood and declines thereafter (Delucchi, Matzger, & Weisner, 2008). According to the 2009 
National Survey on Drug Use and Health (Substance Abuse and Mental Health Services 
Administration, 2010) (SAMHSA), illicit drug use was highest among individuals aged 18-25 
with 21.2% currently using illicit drugs. Youths aged 12 to 17 current use was 10% and adults 26 
and older was 6.3%. Also, alcohol use among 18 to 20 year olds was 49.7% and for 21 to 25 
years old it was 70.2%. College students aged 18 to 22 enrolled fulltime had the highest rates of 
alcohol use in the past month, to binge drink, and drink heavily—63.9% were current drinkers, 
43.5% were binge drinkers, and 16% were heavy drinkers. Indeed, the prevalence for most drug 
use is in the age period of emerging adulthood (Arnett, 2005). 
Theories of Excessive Alcohol Use 
 There are several research theories devoted to the understanding of excessive alcohol use 
and its abuse. Psychological models that attempt to understand the correlates of excessive 
alcohol use include, but are not limited to, Acquired Preparedness Model (APM; Anderson, 
Smith, & Fischer, 2003), Alcohol Expectancy Theory (Oei & Baldwin, 1994), and Social 
Cognitive Theory (Bandura, 1977).  
 There are two particularly prominent, yet independent, areas of research regarding the 
etiology and maintenance of problematic substance use—one that involves trait personality and 
another that involves psychosocial learning (Hayaki et al., 2011). Personality traits that help 
explain the onset and maintenance of alcohol use include impulsivity and sensation seeking, 
(Moeller & Dougherty, 2002). Also, psychosocial learning has been implicated in alcohol use 
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through observation and prior experience (Settles, Cyders, & Smith, 2010). However, research 
suggests that a combination of both personality and psychosocial learning show better 
correlations in explaining alcohol use and abuse than either of the two alone (McCarthy, Kroll, & 
Smith, 2001). One theory that attempts to incorporate both trait personality factors and 
psychosocial learning is the acquired preparedness model.  
Acquired Preparedness Model 
 The acquired preparedness model (APM; Anderson, Smith, & Fischer, 2003) proposes a 
cognitive etiological model that provides the processes by which individuals initiate and continue 
alcohol use. The model considers personality traits and expectancies as risk factors for a variety 
of maladaptive behaviors, especially alcohol use and abuse. Impulsivity is a personality factor 
that increases the likelihood of substance use (Moeller & Dougherty, 2002). Trait characteristics 
alone, however, cannot identify high-risk personalities that misuse substances (Settles et al., 
2010). Thus, learning (or expectancies) along with trait impulsivity plays an important role in the 
theory. Observation and past experience relate to one’s psychosocial learning. The APM 
attempts to bridge personality traits and psychosocial learning in an attempt to understand the 
complexities of excessive alcohol use. Personality and learning are vital to the integration of the 
current model. 
The APM incorporates personality and learning such that “individuals who are high on a 
risky personality trait are predisposed (prepared) to learn (acquire) certain beliefs and 
expectations regarding substance use” (Hayaki et al., 2011, p. 390). Thus, the personality trait of 
impulsivity is activated by psychosocial learning (expectancies) to produce maladaptive alcohol 
use. Impulsive individuals develop a tendency toward a reward-seeking response style to their 
environment, which increases the likelihood of acting-out behavior. This reward-seeking 
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behavior leads to a minimization of punishment or avoidance strategies that increases 
reinforcement from substance use (McCarthy et al., 2001). 
Trait personality of impulsivity. Impulsivity and substance use is well documented in 
the literature (Baker & Yardley, 2002). Impulsivity is considered a personality trait that has 
disinhibition (or avoidance) and appetitive motivation as the main tendencies of action (Carver, 
Sutton, & Scheier, 2000). Patterson and Newman (1993) describe the relationship between 
neurotic extroversion and reward-seeking behavior and avoidance of punishment. They describe 
how neurotic extroverts have an active reward-seeking response style and they learn less from 
punishment. They continue to seek reward even when passive avoidance of punishment is 
adaptive. Thus, disinhibition and neurotic extroversion are interchangeable terms. These people 
tend to develop more positive expectancies for outcomes and are less likely to develop negative 
ones. 
Impulsivity is a personality trait that increases the risk of drinking. Impulsivity has been 
viewed as a factor in the development and maintenance of alcohol use and is both complex and 
multidimensional (Petry, 2001). Findings regarding the association of impulsivity with alcohol 
initiation and maintenance, however, are often inconsistent (McDaniel & Zuckerman, 2003). 
This inconsistency can be related to the lack of a clear operational definition of impulsivity 
(Smith et al., 2007). Whiteside and Lynam (2001) attempted to clarify the definition of 
impulsivity and identified four separate and distinct personality facets within the concept of 
impulsivity: negative urgency, lack of premeditation, lack of perseverance, and sensation 
seeking. Cyders et al. (2007) later added a fifth measure, positive urgency. Positive and negative 
urgency are suggestive of acting rashly when experiencing either very positive or very negative 
mood, respectively; lack of premeditation is related to acting without thinking ahead; lack of 
perseverance reflects the inability to sustain attention and resist boredom; and sensation seeking 
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is the desire to seek out novel and thrilling experiences. Considering that most studies have 
utilized impulsivity as a general concept rather than a complex, multidimensional construct, this 
may account for the inconsistencies in the literature. Moreover, there has been only one study to 
date that considered the multidimensional nature of impulsivity in emerging adulthood. Fischer 
and Smith (2008) focused attention on four of the five facets of impulsivity in a study of alcohol 
use and also included addictive behaviors such as binge eating and gambling. 
The five independent constructs of impulsivity have been shown to increase one’s 
likelihood of engaging in excessive alcohol use in different ways. For example, research has 
found that both sensation seeking and high levels of both positive and negative urgency have 
been directly correlated with excessive alcohol use (Cyders & Smith, 2008). Both positive and 
negative levels of urgency have been correlated to excessive alcohol use via an increased 
tendency to act rashly when experiencing either positive or negative affect, therefore providing 
reinforcement to engage in the same behavior in the future. Specifically, tendencies toward rash 
action in response to positive mood are very frequent among college students (Yuen & Lee, 
2003). There is also evidence that suggests excessive drinking is used to enhance negative mood. 
Fisher, Anderson, and Smith (2004) found that sensation seekers are under-aroused and thus seek 
stimulation, such as alcohol, to reach optimal levels of arousal. They also found that individuals 
high in sensation seeking and high in lack of premeditation drank alcohol more frequently, and 
those who scored low on perseverance showed more alcohol-related problems (i.e., negative 
psychosocial and physical consequences of alcohol use). While each of the five factors of 
impulsivity have suggested a causal relationship to drinking behavior, a more thorough 
investigation of each factor within a learning framework may provide a better understanding of 
how each trait may uniquely predict alcohol-related problems. Knowing what type of impulsivity 
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is more strongly predictive of alcohol use could drive identification and treatment more 
effectively, therefore, providing additional tools to assess and treat alcohol-related problems. 
 Personality traits are in part genetically derived and may develop early, which may 
influence the likelihood of a learning bias toward alcohol use. Patterson and Newman (1993) 
theorized that impulsive individuals fail to encode punishment information due primarily to a 
bias toward the possibility of reward. Thus, impulsivity provides unrealistic positive beliefs on 
the effects of drinking. However, impulsivity alone cannot explain the complex nature of alcohol 
initiation and maintenance. A psychosocial aspect in relation to impulsivity likely provides an 
additional component to the formula. Again, this combination is a hallmark of the APM, which 
addresses both internal personality traits (impulsivity) and psychosocial learning factors that 
have been shown to be contributors to excessive alcohol use. While the trait risk factor, 
impulsivity, contributes to excessive alcohol use, by itself, it lacks a specific mechanism of 
action. 
Psychosocial learning. Psychosocial learning concepts help describe alcohol initiation 
and maintenance (Sher and Trull, 1994). The Alcohol Expectancy Theory (Oei & Baldwin, 
1994) explains the relationship between alcohol cognitions and individual drinking behavior. The 
Alcohol Expectancy Theory stems from Social Learning Theory (Bandura, 1977), which states 
that cognitive activities including expectancy, anticipation, memory of one’s history of alcohol 
use, and modeling play a vital role in one’s behavior (Abrams & Niaura, 1987). The Alcohol 
Expectancy Theory explains a two-process model of alcohol consumption, which includes 
alcohol expectancies (AE) and drinking refusal self-efficacy (DRSE). The acquisition phase of 
drinking is first and is based on instrumental learning or modeling where alcohol expectancies 
are formed. The second is the maintenance phase of alcohol use and is based on classical 
conditioning which are beliefs regarding outcomes and self-control behavior. Beliefs about the 
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effects of alcohol use are socially learned through parents/family and advertising (Sher, Wood, 
Wood, & Raskin, 1996). Thus, drinking behavior, as noted by Sher et al. (1996), is thought to 
result from prior experience with reinforcement and modeling. Alcohol expectancies have been 
shown to emerge as early as third grade (Miller, Smith, & Goldman, 1990). Positive or negative 
alcohol expectancies are viewed as having been learned. Impulsive individuals are more inclined 
than others to view drinking as positive. As such, these outcome expectancies define what one 
expects to be the results of drinking alcohol. Some positive alcohol expectancies include coping 
with a negative affect, social facilitation, and increased sexual attractiveness (Moeller & 
Dougherty 2002). Negative alcohol expectancies include making one sick, loss of motor control, 
and poor judgment. Negative alcohol expectancies have been associated with lower levels of 
alcohol consumption (Jones, Corbin, & Fromme, 2001). The risk of problem drinking is 
amplified by the combination of trait personality factors and expectations of the outcomes of 
drinking.  
  Drinking refusal self-efficacy. The second of two major constructs comprising 
expectancies in this proposed study is DRSE. DRSE has been defined as the ability to refuse 
using alcohol in specific situations (Oei & Burrow, 2000). “It has been shown that DRSE can 
predict alcohol consumption levels, discriminate between problem and non-problem drinkers, 
and predict treatment responses in adults from general to clinical populations” (Campbell & Oei, 
2010, p.80).  
 While there is a significant amount of research for the support of alcohol expectancies, 
DRSE has had limited exposure (Lee, Oei, & Greeley, 1999). Moreover, even fewer studies have 
included both alcohol expectancies and DRSE (Gullo, Ward, Dawe, Powell, & Jackson, 2010). 
Thus, DRSE has been shown to be related to the amount of alcohol consumed in general samples 
(Baldwin, Oei, & Young, 1993), as well as samples of “problem drinkers” (Burling, Reilly, 
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Moltzen, & Ziff, 1989) and drinkers in relapse (Heather, Rollnick, & Winton, 1983). Combining 
both expectancies along with impulsivity may provide a better way of assessing and treating 
individuals who drink excessively. 
Limitations of Past Research and Purpose of Present Study  
 The APM suggests that excessive alcohol use is related to a combination of the trait 
personality factor of impulsivity and psychosocial learning. Considering that drinking alcohol 
excessively is a complex construct with several possible variables, understanding and identifying 
which specific variables will predict college drinking tendencies can improve the identification 
and prevention of excessive alcohol use and its negative consequences. “Interventions that 
address the relationship between individual psychological factors and alcohol use may achieve 
the widely sought goals of less alcohol consumed, increased safety, and continued student 
satisfaction with the college experience” (Reis & Riley, 2000, p. 282). Prior research has been 
limited as to the depth of psychological factors that contribute to the overall picture of excessive 
alcohol use. Little research exists on extending the proximal psychosocial learning variables to 
include alcohol expectancies and DRSE in relation to a five-factor model of impulsivity on 
excessive alcohol use. Research studies have not explored how individual differences in the five-
factor model of impulsivity relate to alcohol expectancies and DRSE. In addition, how the above 
factors relate to amount and frequency of alcohol consumption. Understanding which individuals 
are more at risk of engaging in excessive alcohol use can aid in preventing possible injury or 
death. Furthermore, this information can be incorporated within a therapeutic environment to 
help in reduction of excessive drinking. To effectively target excessive alcohol use among 
emerging adults, an integration of theories may best provide the explanation of excessive 
drinking. The present investigation attempts to provide this integration of theories. Thus, the 
purpose of this study is to evaluate the predictive utility of the acquired preparedness model 
9	  	  
	  	  
including impulsivity and its relationship between alcohol outcome expectancies and drinking 
refusal self-efficacy. The main research questions explored in this study were: 
1. How well do global scores on alcohol expectancies explain a statistically significant 
proportion of variance in frequency and quantity of drinking? Specifically, do global 
scores on the Drinking Expectancy Questionnaire-Revised and Drinking Refusal Self-
Efficacy Questionnaire-Revised show a significant relationship with both frequency 
and quantity of drinking? 
2. How well do impulsivity subtypes (negative urgency, lack of premeditation, lack of 
perseverance, sensation seeking, and positive urgency) predict frequency and quantity 
of drinking? Among these variables, what is the relative contribution of each in 
explaining the variance in frequency and quantity of drinking? Significant 
contributors will be used in research question 4 as mediating variables. 
3. How well do expectancy subtypes of alcohol expectancies (negative consequences of 
drinking, increased confidence, increased sexual interest, cognitive enhancement, and 
tension reduction) and (social pressure self-efficacy, emotional relief self-efficacy, 
and opportunistic self-efficacy) predict frequency and quantity of drinking? Among 
these variables, what is the relative contribution of each in explaining the variance in 
frequency and quantity of drinking? Significant contributors will be used in research 
question 4 as mediating variables. 
4. Can outcome expectancies mediate the relation between impulsivity and frequency 
and quantity of drinking alcohol?   
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CHAPTER II 
LITERATURE REVIEW 
Emerging Adulthood 
 According to Arnett (2000), profound and important change occurs in most individuals 
from the ages of 18-25 years old in industrialized countries. This distinct age range is separate 
from adolescents and adulthood: Arnett termed this period of life emerging adulthood. Erikson 
(1950) noted that industrialized societies provide adolescents with the opportunity for extended 
identity exploration. This is a time where many younger people are obtaining higher levels of 
education to provide a foundation for future income and achievements (Chisholm & Hurrelmann, 
1995). In addition, this is a time where many individuals make frequent changes in relationships, 
career choices, and worldviews. Also, marriage and parenthood have been delayed until much 
later than any other time in history (Arnett, 1998). Thus, there are many factors that are involved 
in emerging adulthood. 
 Demographic variability is one of the features of emerging adulthood. This is primarily 
due to the increased exploration and experimentation individuals engage in while seeking future 
goals (Arnett, 2000). Some individuals go off to college right after high school or start working. 
While they are semiautonomous during this period, many responsibilities are left to adults. Some 
emerging adults stay at home, live with a romantic partner, live on campus, or any combination. 
Thus, they retain some of their adolescence while exploring adult roles. 
 The second feature of emerging adulthood is that of feeling subjectively distinct (Arnett, 
2000). Emerging adults see themselves somewhere between adolescence and adulthood. Yet 
emerging adults do not see themselves moving into an adult role simply by obtaining 
demographic stability. The three main criteria for obtaining adult roles is accepting responsibility 
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for one’s self, making independent decisions, and becoming financially independent (Arnett, 
1998). 
 The third feature of emerging adulthood is identity exploration within romantic 
relationships, career choices, and worldviews (Arnett, 2000). Identity formation is the process by 
which one tries different roles and gradually moves toward making life-long decisions. While the 
exploration of love begins in adolescence, emerging adulthood allows for more intimate and 
serious exploration. Deeper levels of intimacy with a focus on personal long-term needs are 
explored. Career choices are more focused in emerging adulthood. Adolescents sought 
employment for leisure activities and clothes, whereas emerging adults have more focus on the 
exploration of personal adult roles in the work force. Thus, emerging adults seek higher 
education to explore many fields in a more protected environment that allows for change and 
encourages exploration. Also, worldviews change as cognitive development expands (Arnett, 
2000). Emerging adults are exposed to a variety of views regarding the world and begin to 
develop a more structured idea of how they see the world. However, alcohol use during the 
period of emerging adulthood can have detrimental effects on individual achievement of 
developmental tasks that can decrease success in future endeavors (Arnett, 2005). 
Alcohol Use in Emerging Adulthood 
 Arnett (2005) notes that emerging adulthood is not only a distinct period of life from both 
adolescence and adulthood, but also involves an increase in the likelihood of engaging in risky 
behavior. This risky behavior can include risky driving, sex, gambling, and drug and alcohol use. 
Adams, Munro, Munro, Doherty-Poirer, and Edwards (2004) reported that emerging adults who 
have a diffuse identity are more likely to engage in substance use. They further attributed the 
substance use to a failure of finding a concrete identity. A significant transition for many 
emerging adults is going to college, which can symbolize more freedom and less supervision 
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(Lefkowitz, 2005). With more freedom and less supervision many individuals engage in 
increased rates of alcohol use and problematic drinking which tend to occur more readily in 
emerging adults and can bring about many problematic consequences (Casswell, Pledger, & 
Pratap, 2002).  In addition there are secondary consequences that result from excessive 
drinking of alcohol. Hingson, Zha, and Weitzman (2009) report that peers and the community 
suffer from secondary consequences such as disruptive noise, vandalism, verbal, physical or 
sexual assaults. Thus, a thorough investigation into the correlates of excessive alcohol use is 
necessary. 
 Research has demonstrated that a large portion of college students report consuming 
alcohol. Johnston, O’Malley, Bachman, and Schulenberg (2005) stated that approximately four 
out of five college students report using alcohol at least once a year. A recent study conducted by 
the Core Institute (2011) of 61,057 undergraduate students from 118 two and four-year 
institutions from surveys given in 2009 across several colleges from the United States reported 
much alcohol use. They found that 81.7% of students consumed alcohol in the past year, 68.3% 
of students consumed alcohol in the past 30 days, 62.4% were under the age of 21 consumed 
alcohol in the past 30 days, and 43.1% of students reported binge drinking in the past 2 weeks. 
Wechsler, Lee, Kuo, and Lee (2000) did a national study on 14,138 students. They reported that 
21.4% of students identified themselves as being occasional binge drinkers and 22.7% reported 
themselves as frequent binge drinkers. Two important factors that help in the determination of 
individual drinking patterns are frequency and quantity of drinking alcohol. Vogel-Sprott (1974) 
suggested that “dosage is an aspect of consumption which is largely under an individual’s 
control, whereas the frequency of drinking occasions may be influenced by social factors” 
(p.1391). Thus, many college students engage in alcohol use including heavy alcohol use. 
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 According to the 2009 National Survey on Drug Use and Health (Substance Abuse and 
Mental Health Services Administration, 2010) (SAMHSA), alcohol use was highest among 
individuals aged 18-25 with men having an estimated rate of 65.9% and females an estimated 
rate of 57.7%. Also, 41.7% engaging in binge drinking with those engaging in heavy use of 
alcohol was 13.7%. Binge drinking was defined as five or more drinks on the same occasion on 
at least one day in the past 30 days and heavy use was defined as five or more drinks on 5 or 
more days in the past 30 days.  
Alcohol-Related Consequences 
 Drinking alcohol during emerging adulthood can bring about negative consequences. For 
example, Schulenberg, Meggs, and O’Malley (2003) indicate that alcohol-related problems in 
this time period can have detrimental effects on psychological wellness and may lead to poor 
occupational opportunities. They suggest that drinking alcohol excessively can decrease one’s 
academic performance that can lead to less chance of obtaining a good job. Also, other minor 
problems include missing class or work, falling behind, and doing poorly on tests. Furthermore, 
they suggest that poor academic performance may be related to lower motivation that was 
brought on from excessive alcohol use. College students who consume alcohol have reported 
experiencing some or all of the aforementioned consequences (Hingson, Heeren, Winter, & 
Wechsler, 2005). Moreover, Rehm (2011) suggests that excessive alcohol consumption can 
increase the likelihood of infectious disease, cancer, diabetes, neuropsychiatric disease, 
cardiovascular disease, liver and pancreas disease, and unintentional and intentional injury. 
 There are additional factors that can affect an individual that drinks excessively. In a 
national study of students (n=12,708) who drink alcohol, it was reported that many experienced 
negative consequences: 26.8% experienced blackouts, 21.3% experienced engaging in unplanned 
sexual activity, 12.8% experienced getting hurt or injured, 10.4% experienced engaging in 
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unprotected sex, and 6.5% experienced negative consequences involving campus or local police 
(Wechsler et al., 2002). Among the most serious of consequences that may occur from drinking 
alcohol include thoughts and attempts at suicide and death. Furthermore, a recent analysis of 
epidemiological data reported that 1,825 students lost their lives due to alcohol-related injuries, 
which included traffic accidents and other unintentional injuries (Hingson et al., 2009). 
 Secondary consequences from excessive drinking of alcohol can have an effect on other 
college students and the community. Second-hand effects from excessive alcohol use have been 
reported (Wechsler et al., 2000). Seventy-seven percent of non-binge drinkers or abstainers 
experienced at least one second-hand effect from excessive alcohol use. For example, one study 
reported that 30% of college students reported being physically or emotionally assaulted by an 
intoxicated peer (Wechsler et al., 2002). Also, unwanted sexual advances were reported by 60% 
of students by someone who was intoxicated. Additionally, (Hingson et al., 2005) another study 
reported that 97,000 college students experienced a sexual assault or date rape by someone who 
was intoxicated. Furthermore, many problems can arise from drinking and driving on non-
drinking college students. A study reported that approximately 3.3 million students reported 
driving under the influence of alcohol or rode as a passenger with a driver who was intoxicated 
(Hingson et al., 2009). Thus, many negative consequences can occur from excessive alcohol use 
on individuals and others. The importance of studying which variables contribute to individuals 
who may be more prone to using alcohol excessively and possibly causing harm to themselves or 
others is of great importance. Providing students with proper interventions could reduce the risks 
that excessive alcohol use can produce. 
Trait Personality of Impulsivity 
 Impulsivity has been related to many behaviors that are typically linked to risky behavior, 
alcohol use, and excessive drinking. For some, impulsivity represents an antecedent to risk-
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taking behavior. Studies have demonstrated a causal link between higher levels of impulsivity 
and alcohol use (Carver, Sutton, & Scheier, 2000; Baker and Yardley, 2002) than peers that 
report lower levels of impulsivity. However, many inconsistencies in conceptualizations of the 
concept of impulsivity have been present (Whiteside & Lynam, 2001).  
 Much of the research on impulsivity has been inconsistent even though it has been 
broadly recognized as an important construct in the assessment of risk-taking and alcohol use 
(Cyders & Smith, 2008). For example, impulsivity has been defined as the inability to delay 
gratification, disinhibition, novelty seeking, inattention, and boredom susceptibility (Depue & 
Collins, 1999). This difficulty in operationalizing impulsivity makes generalizations of findings 
across studies difficult. 
 Considering the importance of impulsivity in human behavior, research has often been 
inconsistent due primarily to a lack of a good operational definition of impulsivity (Smith et al., 
2007). Some of the difficulties in defining the construct of impulsivity are complicated by the 
numerous theoretical models of impulsivity. For example, impulsivity has been defined in 
diverse terms such as, ability to delay gratification, disinhibition, inattention, novelty seeking, 
and boredom susceptibility (Depue & Collins, 1999). Also, Carver (2005) discussed impulsivity 
as a trait where impulsivity is considered a stable personality characteristic. This particular 
model identified impulsivity as a construct made up of several distinct aspects. Also, Muraven 
and Baumeister (2000) view impulsivity as a state model. According to the state model of 
impulsivity, one’s mental resources at any given moment help regulate one’s behavior. 
According to this model, people exposed to stressful situations use more mental resources and as 
a result, have a difficult time controlling their impulses. Furthermore, Zuckerman (1994) 
integrated both impulsivity and sensation seeking into a single construct named impulsive 
sensation seeking. Zuckerman believed that both excitement and danger were combined with a 
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problem with delaying gratification. Thus, individuals who possess high levels of impulsive 
sensation seeking would be more likely to engage in risky behavior. Moreover, Eysenck’s (1970; 
1992) construct of impulsivity is a component of a trait called psychoticism. Zuckerman (1971; 
1996) referred to the impulsivity construct as impulsive sensation seeking. Thus, generalizations 
across studies are difficult with such varied operational definitions of impulsivity and both 
unidimensional and multidimensional definitions used. 
 Furthermore, Eysenck and Eysenck (1977) discussed impulsivity in relation to their 
three-factor model of personality: neuroticism, extraversion, and psychoticism. They further 
subdivided impulsivity into four specific dimensions: narrow impulsiveness, risk-taking, non-
planning, and liveliness. Much of this work leads them to propose that impulsivity consisted of 
two components, venturesome and impulsiveness (Eysenck & Eysenck, 1985). Depue and 
Collins (1999) define impulsivity to include constructs of cognitive impulsivity, risk taking, and 
novelty seeking. Much of the current research on impulsivity is based on viewing the concept of 
impulsivity as a multidimensional trait. 
  Dawe and Loxton (2004) report, “there is now wide agreement that impulsivity is not a 
unidimensional construct but probably consists of a number of related dimensions” (p. 343). 
Whiteside and Lynam (2001) sought to “add clarity to the assortment of impulsivity measures 
that have been embedded in a variety of personality theories…[by identifying] facets of 
impulsivity that are common across measures and place them in an inclusive model of 
personality” (p. 673). They conducted an exploratory factor analysis of personality factors 
associated with impulsive-like behavior within commonly used measures that identify 
impulsivity: EASI-III Impulsivity Scales (Buss & Plomin, 1975), Dickman’s Functional and 
Dysfunctional Impulsivity Scales (Dickman, 1990), NEO-PI-R (Costa & McCrae, 1992), 
Sensation Seeking Scale (Zuckerman, 1994), Barratt Impulsiveness Scale-II (Patton, Stanford, 
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and Barratt, 1995), I-7 Impulsiveness Questionnaire, (Eysenck, Pearson, Easing, & Allsopp, 
1985), Multidimensional Personality Questionnaire Control Scale (Tellegen, 1982), 
Temperament and Character Inventory (Cloninger, Przybeck, & Svrakic, 1991) and Personality 
Research Form Impulsivity Scale (Jackson, 1984). From this exploratory factor analysis they 
identified four personality facets associated with impulsive-like behavior that they labeled the 
UPPS Impulsive Behavior Scale, an abbreviation for urgency, lack of premeditation, lack of 
perseverance, and sensation seeking. The authors stated that negative urgency refers to “the 
tendency to experience and act on strong impulses, frequently under conditions of negative 
affect” (p. 210). Premeditation “refers to the ability to think and reflect on consequences of an 
act before engaging in that act” (p. 210). Perseverance refers to “an individual’s ability to remain 
focused on a task that may be boring or difficult” (p. 211). Sensation seeking refers to “a 
tendency to enjoy and pursue activities that are exciting and an openness to trying new 
experiences that may or may not be dangerous” (p. 211). Cyders et al. (2007) added a fifth 
measure of impulsivity called positive urgency. Negative urgency is the first measure on the 
UPPS. Positive urgency refers to individuals acting rashly when experiencing very positive 
mood. The new version is labeled UPPS-P that includes the positive urgency measure. These five 
discrete psychological processes that make up the construct of impulsivity lead one to engage in 
behavior without forethought of potential negative consequences. Distinctions between the 
impulsivity construct can help clarify theory and guide clinical assessment and treatment. 
Impulsivity and Its Relationship to Alcohol Use 
 The concept of impulsivity has had a prominent role in the identification of a variety of 
maladaptive behaviors (James & Taylor, 2007). Impulsivity has been associated with various 
forms of maladaptive behavior and psychopathology such as antisocial behavior, risky sexual 
behaviors, and substance abuse (Whiteside, Lynam, Miller, & Reynolds, 2005). Specifically, 
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impulsivity is a measure that helps in the understanding of alcohol use and abuse (Lubman, 
Yucel, and Pantelis (2004). Thus, research has demonstrated that alcohol use in emerging 
adulthood is associated with impulsivity (James & Taylor, 2007). Impulsive tendencies for 
alcohol use relate to immediate reward at the expense of possible severe negative consequences 
(Shin, Hong, & Jeon, 2012). Impulsivity has been defined as “a predisposition toward rapid, 
unplanned reactions to internal or external stimuli without regard to negative consequences of 
these reactions to themselves or the others” (Verdejo-García, Bechara, Recknor, & Pérez-García 
2007, p. 213). Hence, the lack of ability to override impulses can provide difficulty in reaching 
goals (Baumeister, Schmeichel, & Vohs 2007). 
  Studies have shown that impulsivity is correlated with alcohol use. Magid and Colder 
(2007) reported a positive correlation with alcohol consumption and Phillips, Hine and Marks 
(2009) reported a positive correlation with impulsivity and drinking problems. Simons, Carey, 
and Gaher (2004) completed a study including 592 undergraduate and found that impulsivity was 
significantly correlated with alcohol use and alcohol-related problems. Many other cross-
sectional studies show that college students who report having a high level of impulsivity report 
that they drink more alcohol and experience much higher levels of negative consequences than 
compared with those who show lower levels of impulsivity (e.g. Fisher & Smith, 2008; Waldeck 
& Miller, 1997; Simons, Gaher, Correia, Hansen, & Christopher, 2005). Furthermore, the 
construct of impulsivity is viewed as a top-down executive mechanism that aids in the control of 
reward-driven responses (Goldstein & Volkow, 2002). 
Expectancy Theory 
 Expectancy theory has its roots in Social Cognitive Theory (SCT) developed by Albert 
Bandura (1977, 1986). SCT integrates principles of learning with cognitive psychology to help 
explain how behavior occurs within a social context. This explanation of human behavior is 
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identified by the strong influences that positive and negative consequences play on behavior. 
Observation and personal experiences from the environment can lead to placing value, 
developing knowledge, building skills, and developing self-efficacy (Simons-Morton, Greene, & 
Gottlieb, 1995). Expectancies can be defined as reinforcement for an outcome prior to it 
occurring regarding a particular behavior (Jones, Corbin, & Fromme, 2001). SCT views 
expectancies as two separate constructs of outcome expectancies and self-efficacy (Bandura, 
1986). “Outcome expectancies are the perceived desirable consequences of engaging in certain 
behavior; self-efficacy refers to an individual’s belief in their capacity to successfully or 
unsuccessfully regulate this behavior” (Connor, George, Gullo, Kelly, & Young, 2011, p.161). 
Focus on the specific cognitions about expected consequences of alcohol consumption and one’s 
self-efficacy to refuse alcohol is vital to understanding its etiology (Oie & Jardim, 2007). 
 The Alcohol Expectancy Theory (Oei & Baldwin, 1994) describes the relationship 
between alcohol cognitions and drinking alcohol. This theory holds that both alcohol outcome 
expectancies (AOE) and drinking refusal self-efficacy (DRSE) together shape one’s decisions to 
drink alcohol. AOE determine the decision whether or not to drink and DRSE is the behavioral 
response. Generally, AOE are contingencies based on “if…then” statements (e.g., If I drink 
alcohol…then I will be happy). Efficacy expectancy, in relation to alcohol (generally referred to 
as drinking refusal self-efficacy), can be defined as one’s perceived ability to refuse/resist a drink 
and are related to one’s beliefs of the consequences of carrying out a particular activity. Both 
alcohol expectancies and drinking refusal self-efficacy have demonstrated support in alcohol 
research (Oei & Burrow, 2000). Research has shown that AOE are better predictors of the 
amount of alcohol consumed and low drinking refusal self-efficacy relates to higher frequency of 
drinking (Hasking & Oei, 2002). Also, low drinking refusal self-efficacy suggests greater 
maximum alcohol consumption, whereas, positive alcohol expectancies relate to higher 
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frequency; thus, individuals expecting greater negative affective states drank less than those who 
expected positive affective states (Hasking, Lyvers, & Carlopio, 2011). Furthermore, reviews of 
AOE and DRSE, both in theoretical and cross-sectional studies, indicate that AOE are potentially 
mediated by DRSE in problem drinking (Bandura, 1982; Young and Oei, 1999; Gullo et al., 
2010). Longitudinal studies of both AOE and DRSE in undergraduates predicted increased 
alcohol consumption (Young & Oei, 2000) and predicted binge drinking 3 months later (Blume, 
Schmaling & Marlatt, 2003).  
 Alcohol Expectancy. The expectations of drinking behavior are influenced by 
interactions between culture, family, and peers. Thus, the effects of alcohol are not only related 
to alcohol’s physiological effects, but also to the beliefs one holds regarding these effects. It has 
been hypothesized that the development of one’s drinking style can be partly understood by 
expectancies. Indeed, Marlatt and Rohensow (1980) found that study participants acted in 
accordance with their expectancies for the effects of alcohol even when given placebos. Alcohol 
expectancies can be defined as subjective beliefs about the positive or negative outcome of 
drinking alcohol and has been implemented in excessive drinking (Hasking, Lyvers, & Carlopio, 
2011). These thought processes are viewed as part of long-term memory and thoughts pertaining 
to current and future drinking (Jones, Corbin, & Fromme, 2001). AOE are ideas about the future 
consequences of drinking alcohol and can be either desirable or undesirable (Agrawall et al., 
2008). Therefore, they reflect what an individual thinks will happen after the consumption of 
alcohol. AOE develop early in childhood and are thought to be learned vicariously before 
drinking alcohol occurs (Zucker, Donovan, Masten, Mattson, & Moss, 2008). Individuals who 
score high on AOE show increased alcohol use and alcohol-related problems in young adults 
(Ham & Hope, 2003). Also, negative AOE have been associated with negative outcomes from 
alcohol use (Young & Oei, 1993). Thus, outcome expectancies are a powerful factor in excessive 
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drinking.  
 The recognition of AOE is that learning and memory provide an important framework in 
understanding drinking behaviors. Oei and Baldwin (1994) suggest that alcohol expectancies can 
be viewed in two distinct phases: an acquisition phase and a maintenance phase. Oei and 
Baldwin state, 
The early, or acquisition, phase of drinking behavior is seen as dominated by controlled 
processing, during which alcohol expectancies are acquired by the process of 
instrumental learning and decisions to drink or not to drink are made on the basis of these 
expectancies. Repeated association of drinking behavior with internal and external cues, 
however, produces classical conditioning of the response to the stimulus, such that 
decisions to drink no longer require conscious effortful thought but become incorporated 
into an automatic process. (p. 525) 
 AOE are a strong predictor of drinking behavior. Drinking behavior and AOE were 
thought to maintain a reciprocal relationship with the strengthening between AOE and 
subsequent alcohol use (Smith, Goldman, Greenbaum, & Christiansen, 1995). Alcohol drinkers 
who have high expectations of the effects of alcohol can possess a strong association between 
positive alcohol outcomes for drinking, while light drinkers show less of an association between 
drinking alcohol and positive outcomes. However, Bandura (1977) believed that the role of 
AOEs might be modified by DRSE. He states, “It is because expectancy outcomes are highly 
dependent of self-efficacy judgments that expected outcomes may not add much on their own to 
the prediction of behavior” p. 392-393.  
 Drinking Refusal Self-Efficacy. Self-efficacy refers to one’s perceived capabilities to 
perform particular behaviors. Bandura (1997) defines self-efficacy as “the beliefs in one’s 
capabilities to organize and execute the courses of action required to produce given attainments” 
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p.3. Personal control and influence is an essential facet of SCT (Bandura, 1986). Self-efficacy is 
central and a critical mechanism within the structure the SCT and of personal behavior 
regulation. Self-efficacy has been linked to different behaviors such as, phobic avoidance, 
reducing depressive symptoms, smoking cessation, and increasing exercise (Oei & Baldwin, 
1994). Bandura (2006) stated that self-efficacy beliefs are the foundation of human agency that 
involves higher order cognitions that aid in individual choices. There is, however, a lack of 
research conducted on self-efficacy and alcohol use (Oei & Jardim, 2007). 
 DRSE is the second concept within expectancies and has been shown to be related to 
alcohol use (Oei & Morawska, 2004). Bandura (1997) distinguished between expectancies about 
consequences (AOE) and about one’s ability to perform the behavior. In relation to alcohol, 
DRSE refers to the belief that one believes they will be able to refuse alcohol in different 
situations rather than if one chooses to drink or not (Oei & Burrow, 2000). AOE are believed to 
predict frequency of alcohol use and DRSE is believed to predict frequency and the amount of 
alcohol consumption (Gullo, Dawe, Kambouropoulos, Stalger, & Jackson, 2010; Oei & 
Morawska, 2004). Thus, individuals with low DRSE tend to consume greater amounts of alcohol 
with increased frequency. Research suggests that DRSE can discriminate between problem 
drinkers from non-problem drinkers of alcohol from both general and clinical populations 
(Annis, 1990; Baldwin, Oei, & Young, 1993). 
 DRSE has a limited amount of research; however, findings do suggest a correlation with 
alcohol. Findings suggest that DRSE is inversely related to frequency of drinking alcohol and 
was found to be predictive of the quantity of alcohol consumed as well (Baldwin et al., 1993). 
This study suggests that individuals who believe that they are less able to resist drinking alcohol 
consumed more alcohol than individuals who believe that they would be able to resist drinking 
alcohol. It is important to note that general self-efficacy was not a useful predictor of alcohol 
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consumption, whereas low levels of DRSE predicted higher use of alcohol consumption 
(Baldwin et al., 1993). Furthermore, research has also applied DRSE to other behaviors such as 
drug use, cigarette smoking, and caffeine consumption (Oei & Burrow, 2000). DRSE was tested 
for specificity and found to be predictive of alcohol behavior and not predictive of drug use, 
cigarette smoking, or caffeine consumption. Bandura (1986) stated that self-efficacy will relate 
to specific behaviors in specific situations and this is what was found in the aforementioned 
study. Young, Connor, Ricciardelli, and Saunders (2006) studied university students and 
examined the role of both AOE and DRSE beliefs. They found that 50% of the variance in 
alcohol dependence was accounted for with AOE and DRSE. 
Acquired Preparedness Model 
 The central concepts of the acquired preparedness model (APM) integrate the model of 
disinhibition presented by Patterson and Newman (1993). Here specific personality traits provide 
predisposing factors that contribute to learning. The disinhibited individual forms positive 
expectancies about reward-seeking behavior. The trait factor of Patterson and Newman’s 
disinhibition is derived from Eysenck’s personality theory (Eysenck, 1981). Thus, disinhibited 
individuals are viewed as having a more behaviorally active reward-seeking style. The term 
disinhibition is interchangeable with impulsivity. 
 The APM is a cognitive etiological model that attempts to integrate both trait personality 
factors of impulsivity and learning factors to help identify maladaptive behavior (Smith & 
Anderson, 2001). This model incorporates personality risk factors that predispose individuals to 
seek out different learning experiences. These learning experiences in individuals who are 
impulsive influence the development of maladaptive behavioral patterns that can bias one’s focus 
on rewarding aspects of learning, even in the presence of punishments. Moreover, the APM 
states that the tendency to focus on rewards and not on punishment influence the formation of 
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beliefs of outcome expectancies. Thus, having a high impulsive trait would preclude one to form 
positive outcome expectancies for a chosen behavior. Conversely, individuals who have low 
impulsivity form negative outcome expectancies. The formation of negative expectancies 
provides a protective factor against maladaptive drinking behavior (Leigh & Stacy, 1994). 
Research has shown that expectancies are strong predictors of future behavior (McCarthy, Kroll, 
& Smith, 2001). Specifically, individuals who form positive alcohol expectancies are more 
predictive of the early onset of teenaged drinking, maladaptive drinking behavior, and 
alcoholism (Goldman, Brown, Christiansen & Smith, 1991). 
 Smith and Anderson (2001) theorized a cognitive and social learning model that learning 
experiences with alcohol within impulsive individuals help develop a hyper-vigilance toward 
reward due to an information processing bias away from punishment. The APM offers an 
explanation of why individuals continue to drink alcohol even when punishment is present. The 
individual’s reward-bias leads to the internalization of positive expectancies that help predict 
future drinking behavior. Thus, impulsive individuals are at risk for increased drinking based on 
their learning bias. That is, the APM suggests that the increased risk for individuals who are 
impulsive is based on their alcohol-related learning (Smith & Anderson, 2001). Once individuals 
are rewarded after drinking alcohol, they will continue to seek that reward even when punished. 
An individual’s dominant response style is to seek reward regardless of consequences. Thus, if 
punishment is experienced, individuals will seek reward, such as another drink, very quickly. 
This makes the individual less likely to learn from punishing experiences because of their active 
reward-seeking behavior. Personality factors can bias one to form either positive or negative 
alcohol expectancies that can increase one’s level of drinking (Jones, Corbin, & Fromme, 2001). 
 The APM stated that impulsivity influences the development and cognitive framework 
about alcohol that determines drinking behavior. Thus, alcohol expectancies mediate the 
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relationship between impulsivity and drinking alcohol. Individuals acquire risk from impulsivity 
and are prepared to learn which in turn puts them at risk for alcohol-related problems (Hayaki et 
al., 2011). 
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CHAPTER III 
METHODOLOGY 
Participants 
A convenience sample was drawn from an urban university in the Midwest. Ages of 
participants were 18-25 years old. The sample was drawn from primarily undergraduate students 
from the university setting. This population was selected because research suggested that this age 
group was more likely to engage in excessive drinking (Delucchi, Matzger, & Weisner, 2008). 
A total of 381 participants attempted to complete the survey on SurveyMonkey. The 
responses were examined, with 108 eliminated for various reasons. Fourteen participants were 
over 25 years of age, with the remaining 94 students failing to complete all sections of the 
surveys. The 273 participants who completed all sections of the survey and met the inclusion 
criteria were included in the analysis. 
The participants’ responses to the demographic questions on the survey were summarized 
using frequency distributions. See Table 1. 
The majority of the participants (n = 196, 71.8%) reported their gender as female. The 
students ages ranged from 18 to 25, with the greatest number reporting their age as 22 years (n = 
42, 15.4%), followed by 20 years (n = 41, 15.0%). The largest group of participants (n = 168, 
61.4%) reported their ethnicity as Caucasian, followed by African American (n = 54, 19.8%). 
Most of the participants were either in the junior (n = 77, 28.2%) or senior (n = 77, 28.2%) years. 
The largest group of students (n = 120, 44.0%) were living at home with their parents while in 
school, with 2 (0.7%) reporting they were living in fraternity/sorority houses.  
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Table 1 
Frequency Distributions – Demographics (N = 273) 
Demographic Characteristics Number Percent 
Gender 
 Male 
 Female 
 
77 
196 
 
28.2 
71.8 
Age 
 18 
 19 
 20 
 21 
 22 
 23 
 24 
 25 
 
33 
37 
41 
38 
42 
33 
27 
22 
 
12.1 
13.6 
15.0 
13.8 
15.4 
12.1 
9.9 
8.1 
Ethnicity 
 African American 
 Arabic/Middle Eastern 
 Asian/Pacific Islander 
 Caucasian 
 Hispanic/Spanish 
 Native American/American Indian 
 
54 
13 
28 
168 
7 
3 
 
19.8 
4.8 
10.3 
61.4 
2.6 
1.1 
Year in College 
 Freshman 
 Sophomore 
 Junior 
 Senior 
 Post Bachelors 
 
34 
46 
77 
77 
39 
 
12.5 
16.8 
28.2 
28.2 
14.3 
Live During School 
 On campus dormitory 
 Fraternity/sorority housing 
 Off-campus apartment 
 Off-campus house 
 At home with parents 
 Other  
 
51 
2 
53 
43 
120 
4 
 
18.7 
.7 
19.3 
15.8 
44.0 
1.5 
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Measures. 
 Participants completed a brief demographic questionnaire, which included age, gender, 
education level, ethnicity, and residential status. They were then asked to complete the Urgency, 
Premeditation, Perseverance, Sensation Seeking, and Positive Urgency Impulsive Behavior Scale 
(UPPS-P; Whiteside & Lynam, 2001; Cyders et al., 2007), The Drinking Expectancy 
Questionnaire – Revised (DEQ-R; Lee, Oei, Greeley, & Baglioni, 2003); The Drinking Refusal 
Self-Efficacy Questionnaire-Revised (DRSEQ-R; Oei, Hasking, & Young, 2005); and The Daily 
Drinking Questionnaire-Revised (DDQ-R; Morean & Corbin, 2008). Cronbach’s alphas on the 
proposed sample will be reported in a table. 
 Impulsivity. The Urgency, Premeditation, Perseverance, Sensation Seeking, and Positive 
Urgency Impulsive Behavior Scale (UPPS-P; Whiteside & Lynam, 2001; Cyders et al., 2007) is 
a 59-item self-report measure designed to measure the multidimensional construct of impulsivity. 
Whiteside and Lynam (2001) derived their original inventory from factor analysis that yielded 
four measures of impulsivity: Negative urgency (12 items; e.g., “I have trouble resisting my 
cravings (for food, cigarettes, etc.”), which was defined as experiencing strong reactions under 
intense negative affect; lack of premeditation (11 items; e.g., “I usually make up my mind 
through careful reasoning”), which was defined as being cognizant of consequences prior to 
engaging in an act; lack of perseverance (10 items; e.g., “Once I get going on something I hate to 
stop”), which was defined as being focused on tasks though they may be boring and/or difficult; 
and sensation seeking (12 items; e.g., “I sometimes like doing things that are a bit frightening”), 
which was defined as the desire to seek out novel and thrilling experiences. Cyders et al. (2007) 
later added a fifth subscale--positive urgency. This positive urgency scale (14 items; e.g., “I tend 
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to lose control when I am in a great mood”) measures a tendency to act rashly when experiencing 
positive affect.  
 The UPPS-P items are scored based on a four-point Likert scale as follows: 1) “agree 
strongly,” 2) “agree somewhat,” 3) “disagree somewhat,” and 4) “disagree strongly.” All scores 
on both the sensation seeking and positive urgency scales were reversed coded along with one 
question of negative urgency and two questions on the lack of perseverance scale. This was done 
so that higher scores would reflect higher levels of impulsivity. 
In developing the UPPS-P, calculations of internal consistency showed good reliability. 
Specifically, Cronbach alpha coefficients for negative urgency, lack of premeditation, lack of 
perseverance, sensation seeking, (Whiteside & Lynam, 2001) and positive urgency (Cyders & 
Smith, 2007), were .77, .85, .78, .77, and .94, respectively. Cronbach alpha coefficients for the 
present study were .91, .86, .70, .87, .94, respectively. Test-retest reliability has also been 
demonstrated. Anestis, Selby, and Joiner (2007) reported that the coefficient alpha scores for 
urgency was .91 for Time 1 and .89 for Time 2; lack of premeditation was .81 for Time 1 and .84 
for Time 2; lack of perseverance was .87 for Time 1 and .84 for Time 2; and sensation seeking 
was .91 for Time 1 and .90 for Time 2. See Table 2 for reliability coefficients. 
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Table 2 
Internal Consistency - The Urgency, Premeditation, Perseverance, Sensation Seeking, and 
Positive Urgency Impulsive Behavior Scale 
 
Subscale Whiteside & Lynam 
Anestis, Selby, and Joiner 
Present Study Time 1 Time 2 
Negative urgency .77 .91 .89 .91 
Lack of premeditation .85 .81 .84 .86 
Lack of perseverance .78 .87 .84 .70 
Sensation seeking .77 .91 .90 .87 
Positive urgency .94 — — .94 
 
With respect to validity, the UPPS-P was developed to measure the multidimensional 
construct of impulsivity. Both exploratory and confirmatory factor analysis supported the five-
factor structure of the UPPS-P (Cyders & Smith, 2007). Initially, Whiteside and Lynam (2001) 
factor analyzed nine measures of impulsivity that were frequently used and identified four 
discrete forms. The divergent validity of the four discrete forms of impulsivity is in differential 
correlations with facets of the Neuroticism-Extroversion-Openness Personality Inventory-
Revised (NEO-PI-R; Costa & McCrae, 1992). The UPPS-P has been shown to have good 
convergent validity with mean corrected items-total correlations of .58 with other measures that 
measure the same construct (i.e., NEO-PI-R) and good divergent validity, with measures that do 
not relate to the construct of impulsivity, mean interscale item-total correlation of .17. The 
Cyders and Smith (2007) addition of positive urgency showed good correlation with positive 
mood behaviors r = .35, (p < .001). Also, alcohol-dependent subjects have been shown to score 
higher on the UPPS-P (Cyders & Smith, 2007). Also, Whiteside, Lynam, Miller, & Reynolds 
(2005) found that the UPPS-P has good incremental and concurrent validity with a substance 
abusing population. 
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 Alcohol Outcome Expectancy. The Drinking Expectancy Questionnaire – Revised 
(DEQ-R; Lee, Oei, Greeley, & Baglioni, 2003) is a 37-item scale in which one’s personal beliefs 
about drinking alcohol are assessed. Lee et al. (2003) derived their original inventory from factor 
analysis that yielded five measures of alcohol outcome expectancies: Negative consequences of 
drinking (16 items; e.g., “I cannot always control my drinking”), increased confidence (12 items; 
e.g., “Little things annoy me less when I’m drinking”), increased sexual interest (3 items; e.g., “I 
tend to avoid sex if I’ve been drinking”), cognitive enhancement (3 items; e.g., “Drinking helps 
me be more mentally alert”), and tension reduction (3 items; e.g., “When I am anxious or tense I 
do not feel a need for alcohol”). 
 The DEQ-R items are scored based on a five-point Likert scale as follows: 1) “strongly 
disagree,” 2) “disagree,” 3) “neither agree or disagree,” 4) “agree,” and 5) strongly agree.” Six 
items are reverse coded: 1, 7, 19, 23, 35, and 36 which corresponds to all three items on both 
increased sexual interest and tension reduction. The items are reversed because these items have 
negative factor loadings. Factor scores are tabulated for each domain and summed. A total score 
can be obtained by summing all domain scores. 
 The DEQ-R is described by Li and Dingle (2012) as a psychometrically robust 
instrument for measuring alcohol expectancies. This instrument has shown good reliability for all 
factors: negative consequences of drinking, increased confidence, increased sexual interest, 
cognitive enhancement, and tension reduction with Cronbach’s alpha values .87, .89, .73, .76, 
and .79, respectfully (Oei & Jardim, 2007; Young, Conner, Ricciardelli, & Saunders, 2006). 
Cronbach alpha coefficients for the present study were .88, .90, .79, .70, .62. See Table 3. 
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Table 3 
Internal Consistency – The Drinking Expectancy Questionnaire – Revised  
 
Subscale Lee, Oei, Greeley, & Baglioni Present Study 
Negative consequences of drinking .87 .89 
Increased confidence .89 .90 
Increased sexual interest .73 .79 
Cognitive enhancement .76 .70 
Tension reduction .79 .62 
 
 
 The DEQ-R was developed to measure drinking alcohol expectancies. Both exploratory 
and confirmatory factor analyses have supported the five-factor structure of the DEQ-R (Lee et 
al., 2003). Lee et al. (2003) explored both confirmatory factor analysis (CFA) and goodness-of-
fit on two groups to validate the psychometric qualities of the DEQ-R. The CFA produced good 
outcome measures of .92 fro group 1 and .93 for group 2. Goodness-of-fit ranged from .97 to .99 
across both groups suggesting that the DEQ-R is a valid measure  
 Drinking Refusal Self-Efficacy. The Drinking Refusal Self-Efficacy Questionnaire-
Revised (DRSEQ-R; Oei, Hasking, & Young, 2005) is a 19-item questionnaire designed to 
evaluate one’s ability to resist alcohol in various situations. Oei et al. (2005) derived their 
original inventory from factor analysis that yielded 3 measures of alcohol drinking refusal self-
efficacy: social pressure self-efficacy (5 items; “When my friends are drinking”), emotional 
relief self-efficacy (7 items; “When I feel upset”), and opportunistic self-efficacy (7 items; 
“When I first arrive home”). The three measures on the DRSEQ-R can be totaled to obtain a 
global score of drinking refusal self-efficacy.  
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 The DRSEQ-R items are scored based on a 6 point Likert scale as follows: 1) “I am very 
sure I could not resist drinking,” 2) “I most likely could not resist drinking,” 3) “I probably could 
not resist drinking,” 4) “I probably could resist drinking,” 5) “I most likely could resist 
drinking,” and 6) “I am very sure I could resist drinking.” Higher scores reflect higher DRSE. 
Items are scored for each domain and can be summed for a total score. 
 The DRSEQ-R is a good measure of drinking refusal self-efficacy and is 
psychometrically sound. Both confirmatory and factor analysis have supported the 3-factor 
model of drinking refusal self-efficacy. This instrument shows good reliability: social pressure 
self-efficacy, emotional relief self-efficacy, and opportunistic self-efficacy with Cronbach alpha 
coefficients were .90, .93, and .87 respectively (Oei & Jardim, 2007). The alpha coefficients for 
the present study were .92, .95, and .92 respectively. See Table 4.The test-retest reliabilities 
range from r = .84 to .93 and the internal consistency ranged from alpha .87 to .94 (Oei et al., 
2005). These results are good indicators that the three factors are reliably measuring the 
constructs.  
 
Table 4 
Internal Consistency – Drinking Refusal Self-Efficacy Questionnaire-Revised 
 
Subscale Lee, Oei, Greeley, & Baglioni Present Study 
Social pressure self-efficacy  .90 .92 
Emotional relief self-efficacy .93 .95 
Opportunistic self-efficacy .87 .92 
 
 Oei et al. (2005) collected data on a sample (n=2773) which was made up of three 
groups: community, student, and clinical. The DRSEQ-R was found to have good validity. 
Construct and concurrent validity was examined by observing group difference (Oei et al., 2005). 
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Results of this study indicated significantly different scores across the three groups with the 
clinical group reporting the lowest DRSE across all subscales. All factor scores on the DRSEQ-
R, including the total score, indicate that greater self-efficacy is related to less alcohol 
consumption, thus establishing good concurrent validity. Correlations between DRSEQ-R and 
alcohol consumption across three different samples (community, student, and clinical) ranged 
from -.27 to -.10 (p < .01). Also, the three-factor model of DRSE accounted for 71.92% of the 
total variance in the community sample, 63.29% in the student sample, and 64.30% in the 
clinical sample. Furthermore, the three-factor model was moderately to highly correlated across 
all samples .84, .81, and .88, respectively.  
 Drinking frequency and quantity. The Daily Drinking Questionnaire-Revised (DDQ-R; 
Morean & Corbin, 2008) has been used to assess participants’ typical patterns of drinking 
frequency and quantity. The DDQ-R was adapted from the original DDQ (Collins, Parks, & 
Marlatt, 1985), which assessed patterns of drinking frequency and quantity. The DDQ-R 
provides visual and written instructions that indicate the size of a drink of beer, wine, and liquor. 
Essentially, it is a conversion chart to aid in correctly identifying servings of drinks one has 
ingested. Drinking is assessed for each day in a typical week and the respondent’s heaviest 
drinking week, both over the last 30 days. The specific item is “Number of standard drinks 
typically consumed on that day and the typical number of hours you drank.” Average drinks per 
day were calculated along with number of drinks. Three additional questions are asked: “How 
often did you drink in the last month,” “Think of a typical weekend during the last month, how 
much did you drink that evening,” and “Think of the occasion you drank the most during last 
month. How much did you drink?” Average numbers of drinks per week, heaviest drinking, and 
binge drinking were combined to assess alcohol frequency and quantity.  
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 Estimates of reliability are not appropriate for this measure. However, other self-report 
measures of frequency and quantity of drinking score similar to the DDQ-R (e.g., Quick 
Drinking Screen; Sobell et al., 2003). Assessing retrospective substance use has been well 
established for periods of up to six months (Carey, Carey, Maisto, & Hensen, 2004). Also, scores 
on the DDQ-R decrease with intervention (Larimer et al., 2007) and are linked to problems 
associated with alcohol use (Martens et al., 2008), thus, suggesting that the DDQ-R is a sensitive 
and clinically relevant measure of alcohol use.  
 Pilot test. 
 A pilot test was completed with 15 emerging adults who were enrolled at the same 
university where the study was conducted. They were asked to complete the same set of surveys 
to determine the time required and if there were any problems associated with understanding any 
of the items on the instruments. The students completed the surveys in approximately 15 
minutes. None of the participants voiced any concerns about being able to respond appropriately 
to the survey items.  
Procedure 
 Research approval from both the Institutional Review Board (IRB) and the university was 
obtained prior to the start of data collection. A convenience sample of students ranging in age 
from 18 to 25 years from Wayne State University was asked to participate in the study. The data 
were collected using an electronic survey through SurveyMonkey. 
 The researcher posted a notice on a university single sign-on portal that is required for all 
students to register for courses, obtain grades, etc., announcing the study and asking students to 
participate. A link to SurveyMonkey was provided on the notice. Students were informed that 
they would be asked to complete four questionnaires that relate to students attitudes, perceptions 
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and choices with alcohol use.  They were told that the total time to complete the survey was 15 to 
20 minutes. Students were assured that all information provided on the surveys would be 
confidential and that no student would be identifiable in the final report. Students were informed 
that participation was voluntary and that they could withdraw at any time prior to submitting 
their surveys. Withdrawal after submission was not possible as the surveys were not coded with 
any identifiable information. All students who participated were informed that participation in 
the study would enter them in a drawing for a $50 gift certificate from Amazon.com.  
Data Analysis 
  SPSS version 20.0 was used to analyze the questionnaire data. The data were 
downloaded from SurveyMonkey and reviewed to remove incomplete cases and responses from 
participants who did not meet the inclusion criteria for the study. The data analysis was divided 
into three sections. The first section used frequency distributions to summarize responses to the 
demographic questions. The second section provides baseline information on the scaled variables 
from the UPPS-P, DEQ-R, DRSEQ-R, and the DDQ-R. A correlation matrix was created to test 
for relations among the scaled variables. Inferential statistical analyses, including multiple linear 
regression analyses and mediation analyses were used to address the research questions and test 
the associated hypotheses. A criterion alpha level of .05 was used to make decisions on the 
statistical significance of the results of the inferential analyses. See Table 5. 
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Table 5 
 
Statistical Analysis 
 
Hypothesis Variables Statistical Analysis 
Research question 1: How well do global scores on alcohol expectancies explain a statistically significant 
proportion of variance in frequency and quantity of drinking? Specifically, do global scores on the DEQ-R and 
DRSEQ-R show a significant relationship with both frequency and quantity of drinking? 
H1:  The global scores on alcohol 
expectancy variables will 
significantly explain variance 
in frequency and quantity of 
drinking. 
 
  
Criterion Variable 
Frequency and quantity of drinking 
alcohol 
 
Predictor Variables 
Step 1: UPPS-P 
• Negative urgency,  
• Lack of premeditation  
• Lack of perseverance  
• Sensation seeking 
• Positive urgency  
Step 2: DEQ-R 
• Negative consequences of drinking 
• Increased confidence 
• Increased sexual interest 
• Cognitive enhancement 
• Tension reduction  
DRSEQ-R 
• Social pressure self-efficacy 
• Emotional relief self-efficacy 
• Opportunistic self-efficacy 
Hierarchical Linear Regression 
Analysis 
Research question 2: How well do impulsivity subtypes (negative urgency, lack of premeditation, lack of 
perseverance, sensation seeking, and positive urgency) predict frequency and quantity of drinking? Among these 
variables, what is the relative contribution of each in explaining the variance in frequency and quantity of 
drinking? Significant contributors will be used in research question 4 as mediating variables. 
H2: Subjects with higher 
impulsivity will display 
increased frequency and 
quantity of drinking. 
 
Criterion Variable 
Frequency and quantity of drinking 
alcohol 
 
Predictor Variables 
UPPS-P 
• Negative urgency,  
• Lack of premeditation  
• Lack of perseverance  
• Sensation seeking 
• Positive urgency  
Multiple Linear Regression 
Analysis—Simultaneous entry of all 
variables on step 1 
Research question 3: How well do the alcohol outcome expectancy subtypes (negative consequences of drinking, 
increased confidence, increased sexual interest, cognitive enhancement, and tension reduction) and DRSE (social 
pressure, emotional relief, and opportunistic) predict frequency and quantity of drinking? Among these variables, 
what is the relative contribution of each in explaining the variance in frequency and quantity of drinking? 
Significant contributors will be used in research question 4 as mediating variables.  
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Hypothesis Variables Statistical Analysis 
H3:  Subjects with higher 
alcohol outcome 
expectancies and lower 
drinking refusal self-
efficacy will display 
increased frequency and 
quantity of drinking. 
 
Criterion Variable 
Frequency and quantity of drinking 
alcohol 
 
Predictor Variables 
Outcome Expectancies  
DEQ-R 
• Negative consequences of drinking 
• Increased confidence 
• Increased sexual interest 
• Cognitive enhancement 
• Tension reduction  
 
DRSEQ-R 
• Social pressure self-efficacy 
• Emotional relief self-efficacy 
• Opportunistic self-efficacy  
Multiple Linear Regression 
Analysis—Simultaneous entry of all 
variables on step 1 
Research question 4: Can outcome expectancies mediate the relation between impulsivity and frequency and 
quantity of drinking alcohol?  
H4: The relation between 
frequency and quantity of 
drinking alcohol and 
impulsivity is mediated by 
outcome expectancies.  
 
 
Criterion Variable 
Frequency and quantity of drinking 
alcohol 
 
Predictor Variables 
UPPS-P 
• Negative urgency,  
• Lack of premeditation  
• Lack of perseverance  
• Sensation seeking 
• Positive urgency  
 
Mediating Variables 
DEQ-R 
• Negative consequences of 
drinking 
• Increased confidence 
• Increased sexual interest 
• Cognitive enhancement 
• Tension reduction  
DRSEQ-R 
• Social pressure self-efficacy 
• Emotional relief self-efficacy 
• Opportunistic self-efficacy 
Baron and Kenny’s four step 
mediation analysis will be used to 
test this hypothesis. The four steps 
are: 
Step 1 – Test the relation between 
the predictor and criterion variable. If 
the result is significant, go to Step 2. 
Step 2 – Test the relation between 
the predictor variable and the 
mediator as the criterion variable. If 
a statistically significant result is 
obtained on this step, proceed to Step 
3. 
Step 3 – Test the relation between 
the mediator variable (predictor) and 
the criterion variable. If a statistically 
significant result is obtained, 
complete the fourth step. 
Step 4 – Test the relation between 
the predictor variable and the 
criterion variable, holding the 
mediating variable constant. If the 
Beta weight is substantially reduced 
on the fourth step and is no longer 
statistically significant, a full 
mediation is occurring. If the Beta 
weight is reduced, but remains 
statistically significant, a partial 
mediation may be occurring. To 
determine if the partial mediation is 
statistically significant, the Sobel’s 
test should be completed. 
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CHAPTER IV 
 
RESULTS 
 
 The purpose of this study was to evaluate the predictive utility of the acquired 
preparedness model and alcohol use in emerging adults. This model includes impulsivity with 
drinking behavior and the relations between alcohol outcome expectancies and drinking refusal 
self-efficacy.  The means and standard deviations for the continuous variables are presented in 
Table 6.   
 
Table 6 
Means and Standard Deviations for Continuous Variables  
Subscale N Mean SD Median 
Actual Range Possible Range 
Minimum Maximum Minimum Maximum 
Impulsivity – Urgency, Premeditation, Perseverance, Sensation Seeking, and Positive Urgency (UPPS-P) 
Urgency 
Premeditation 
Perseverance 
Sensation seeking 
Positive urgency 
273 
273 
273 
273 
273 
2.18 
1.83 
2.00 
2.71 
1.75 
.67 
.48 
.40 
.64 
.63 
2.08 
1.82 
2.00 
2.75 
1.64 
1.00 
1.00 
1.20 
1.08 
1.00 
3.92 
3.27 
3.30 
3.92 
3.86 
1.00 
1.00 
1.00 
1.00 
1.00 
4.00 
4.00 
4.00 
4.00 
4.00 
Drinking Expectancy Questionnaire – Revised (DEQ-R) 
Negative consequences of 
drinking 
Increased confidence 
Increased sexual interest 
Cognitive enhancement 
Tension reduction 
273 
 
273 
273 
273 
273 
1.93 
 
3.21 
3.78 
2.14 
2.76 
.61 
 
.79 
.85 
.76 
.94 
1.88 
 
3.25 
3.67 
2.00 
2.67 
1.00 
 
1.00 
1.33 
1.00 
1.00 
4.13 
 
4.83 
5.00 
4.67 
5.00 
1.00 
 
1.00 
1.00 
1.00 
1.00 
5.00 
 
5.00 
5.00 
5.00 
5.00 
Drinking Refusal Self-Efficacy Questionnaire-Revised (DRSEQ-R) 
Social pressure 
Emotional relief 
Opportunistic 
273 
273 
273 
4.50 
5.18 
5.64 
1.29 
1.08 
.70 
4.60 
5.71 
6.00 
1.00 
1.00 
1.00 
6.00 
6.00 
6.00 
1.00 
1.00 
1.00 
6.00 
6.00 
6.00 
 
The emerging adults were asked to report their drinking frequency using two different 
measures. The first measure, Daily Drinking Questionnaire – Revised (DDQ-R) asked the 
students to indicate the number of drinks and the number of hours drinking for a 7-day period. 
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They also were asked to report their heaviest week of drinking in terms of the number of drinks 
and the number of hours. Descriptive statistics were used to summarize their responses (see 
Table 7).  
 
Table 7 
Means and Standard Deviations for Number of Drinks and Hours Spent Drinking 
Subscale N Mean SD Median 
Range 
Minimum Maximum 
Number of drinks – Typical week 273 8.02 11.40 4.00 0 98 
Hours spent drinking – Typical week 273 6.22 6.89 4.00 0 39 
Number of drinks – Heaviest week 273 10.99 15.53 6.00 0 91 
Hours spent drinking – Heaviest week 273 7.66 9.85 5.00 0 70 
 
 The number of drinks in a typical week (M = 8.02, SD = 11.40) drinks, with a range from 
0 to 98, was heavily skewed in a positive direction. Similar results were obtained for the number 
of hours drinking in a typical week (M = 6.22, SD = 6.89) hours, with a range from 0 to 39 hours. 
The number of drinks reported for their heaviest week of drinking ranged from 0 to 91 drinks, 
with a mean of 10.99 (SD = 15.53) drinks. The number of hours drinking in their heaviest week 
ranged from 0 to70 hours, with a mean of 7.66 (SD = 9.85) hours.  
 A second measure of drinking was obtained from the Cahallan’s Quantity/Frequency 
Index, which is part of the DDQ-R. The emerging adults indicated the frequency of drinking, as 
well as the quantity for a typical weekend day (Friday or Saturday) or any day per week when 
they drank the most in the past month. Frequency distributions were used to summarize their 
responses (see Table 8).  
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Table 8 
Frequency Distributions – Frequency of Drinking and Number of Drinks 
Frequency and Number of Drinks Number Percent 
Frequency of drinking in past month 
 I did not drink at all 
 About once a month 
 Two to three times a month 
 Once or twice a week 
 Three to four times a week 
 Nearly every day 
 Once a day or more 
 
66 
38 
61 
62 
30 
13 
3 
 
24.2 
13.9 
22.3 
22.7 
11.0 
4.8 
1.1 
Number of drinks in a typical weekend evening (Friday or Saturday) 
 0 drinks 
 1 to 5 
 6 to 10 
 11 to 15 
 16 to 20 
 21 
 
82 
127 
47 
13 
3 
1 
 
30.0 
46.5 
17.3 
4.7 
1.1 
0.4 
Number of drinks on any occasion where emerging adult drank the most during the 
last month 
 0 drinks 
 1 to 5 
 6 to 10 
 11 to 15 
 16 to 25 
 26 and more 
 
 
63 
115 
51 
25 
15 
4 
 
 
23.1 
42.1 
18.7 
9.1 
5.5 
1.5 
 
 The largest number of emerging adults (n = 66, 24.2%) reported that they did not drink at 
all, with the next largest group (n = 62, 22.7%) indicating they drank once or twice a week. The 
largest group of participants drank from 1 to 5 drinks in a typical weekend evening (n = 127, 
46.5%), with 1 (0.4%) participant reporting he/she drank 21 drinks in a typical weekend evening. 
One to 5 drinks was reported by 115 (42.1%) of the participants, with 4 (1.5%) indicating they 
drank 26 or more drinks on the occasion when they drank the most during the last month. 
 The self-reported information on the DDQ-R provided responses that were skewed to the 
extent that they could not be used in inferential statistical analyses. In comparing the two 
measures of drinking frequency and the number of drinks reported by the emerging adults, the 
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Cahallan’s Quantity/Frequency Index appears to provide a more realistic measure of drinking 
among emerging adults. The data from this index were used as the criterion variables in the 
multiple linear regression analyses used to address the research questions and test the 
hypotheses. Overall, these descriptive data indicate that the behaviors are fairly representative of 
the general population.  
The mean scores for impulsivity and alcohol outcome expectancy were in the mid-range 
of the possible values. The scores for drinking refusal self-efficacy were generally in the high 
range, indicating the participants had high levels of self-efficacy to refuse. Correlations among 
primary study variables are included in Table 9. 
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Table 9  
Correlations Among Frequency/Number of Drinks, Impulsivity, Alcohol Outcome Expectancies, 
and Drinking Refusal Self-Efficacy.  
 
Impulsivity, Alcohol Outcome 
Expectancies, and Drinking 
Refusal Self-Efficacy 
Frequency and Number of Drinks 
Often Drank 
in Last Week 
Number of Drinks on a 
Typical Weekend Day 
Greatest number of  
drinks on one  
occasion in past month 
n r n r n r 
Impulsivity 
 Negative urgency 
 Lack of premeditation 
 Lack of perseverance 
 Sensation seeking 
 Positive urgency 
 
273 
273 
273 
273 
273 
 
.16** 
.29** 
.11** 
.26** 
.24** 
 
273 
273 
273 
273 
273 
 
.19** 
.35** 
.12** 
.32** 
.35** 
 
273 
273 
273 
273 
273 
 
.15** 
.32** 
.12** 
.31** 
.23** 
Alcohol Outcome 
Expectancies 
 Negative consequences of 
 drinking 
 Increased confidence 
 Increased sexual interest 
 Cognitive enhancement 
 Tension reduction 
 
 
273 
 
273 
273 
273 
273 
 
 
-.17** 
 
.41** 
.37** 
-.02** 
.48** 
 
 
273 
 
273 
273 
273 
273 
 
 
-.05** 
 
.37** 
.24** 
.05** 
.34** 
 
 
273 
 
273 
273 
273 
273 
 
 
-.06** 
 
.38** 
.28** 
.02** 
.35** 
Drinking Refusal Self-
Efficacy 
 Social pressure 
 Emotional relief 
 Opportunistic 
 
 
273 
273 
273 
 
 
-.59** 
-.39** 
-.39** 
 
 
273 
273 
273 
 
 
-.61** 
-.35** 
-.36** 
 
 
273 
273 
273 
 
 
-.46** 
-.25** 
-.25** 
*p < .05; **p < .01 
Preliminary Analyses 
Multivariate analysis of variance (MANOVA) procedures were used to test for 
differences in the scaled variables by gender and year in college as preliminary analyses to 
determine if subsequent analysis needed to control for gender and year in school. Statistically 
significant differences were found for gender for the impulsivity, with no statistically significant 
differences found for year in college or the interaction between gender and year in college. The 
scores on the subscales measuring alcohol outcome expectancies were compared by gender and 
year in college using a 2 x 5 MANOVA. No statistically significant differences were obtained for 
the main effects, gender or year in college. A statistically significant interaction effect was found 
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for the interaction between gender and year in college for alcohol outcome expectancies. The 
results of the 2 x 5 MANOVA used to compare scores on the three subscales measure by the 
drinking refusal self-efficacy indicated a statistically significant difference for gender, but not for 
year in school. The interaction between grade and year in school for drinking refusal self-
efficacy was not statistically significant. Based on these findings, gender was used as a covariate 
in the multiple linear regression analysis for Research Questions 1, 2, and 3. See Appendix B for 
results of the MANOVAs. 
Research Questions and Hypotheses 
 Research question 1: How well do global scores on alcohol expectancies explain a 
statistically significant proportion of variance in frequency and quantity of drinking? 
Specifically, do global scores on the DEQ-R and DRSEQ-R show a significant relationship with 
both frequency and quantity of drinking? 
H1:  The global scores on alcohol expectancy variables will significantly explain variance 
in frequency and quantity of drinking. 
 A series of three multiple linear regression analyses were used to determine which of the 
global scales on the alcohol outcome expectancies could be used to predict the frequency of 
drinking in the past month, number of drinks in a typical weekend day, and number of drinks on 
any day during the past month. Gender was entered into each regression analysis as a covariate. 
Table 10 reveals the results for frequency of drinking in the past month. 
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Table 10 
Hierarchical Multiple Linear Regression Analysis – Frequency of Drinking in Past Month 
Predictor  Constant b-Weight β-Weight r2 t-value Sig 
Step 1 
 Gender 
Step 2 
 Gender 
 Global Drinking Expectancies 
Outcomes 
 Global Drinking Refusal Self-
Efficacy 
 
4.14 
 
2.43 
 
 
-.65 
 
-.32 
1.30 
 
-.54 
 
-.19 
 
-.09 
.39 
 
-.32 
 
 
.04 
 
.38 
 
-3.20 
 
-1.97 
7.15 
 
-5.78 
 
** 
 
** 
** 
 
** 
Multiple R 
Multiple R2 
F Ratio 
DF 
Sig 
 .64 
 .42 
 85.97 
 3, 278 
 ** 
       
*p < .05; ** p < .01 
 Two predictor variables – global drinking expectancies outcomes and global drinking 
refusal self-efficacy – were statistically significant predictors of frequency of drinking in the past 
month, R2 = .38, F (3, 269) = 85.97, p < .01. Global drinking expectancies outcomes was the 
strongest predictor (β = .39, p < .01), followed global drinking refusal self-efficacy (β = -.32, p < 
.01). The covariate, gender, was accounting for a statistically significant amount of variance in 
the number of drinks on a typical weekend day, (β = -.19, p < .01). 
 Next, the number of drinks on a typical weekend day (Friday or Saturday) was used as 
the criterion variable in a hierarchical multiple linear regression analysis. The same predictor 
variables were used in this analysis (see Table 11). 
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Table 11 
Hierarchical Multiple Linear Regression Analysis – Number of Drinks on Typical Weekend Day 
Predictor  Constant b-Weight β-Weight r2 t-value Sig 
Step 1 
 Gender 
Step 2 
 Gender 
 Global Drinking Expectancies 
Outcomes 
 Global Drinking Refusal Self-
 Efficacy 
 
8.77 
 
9.77 
 
 
-2.46 
 
-1.74 
2.07 
 
-4.64 
 
 
-.27 
 
-.19 
.24 
 
-.37 
 
 
.08 
 
.28 
 
-4.69 
 
-3.92 
4.14 
 
-6.44 
 
 
** 
 
** 
** 
 
** 
Multiple R 
Multiple R2 
F Ratio 
DF 
Sig 
 .60 
 .35 
 49.21 
 3, 269 
 ** 
       
*p < .05; ** p < .01 
 Two predictor variables – global drinking expectancies outcomes and global drinking 
refusal self-efficacy – entered the hierarchical multiple linear regression analysis, accounting for 
35% of the variance in number of drinks on a typical weekend day (Friday or Saturday), R2 = 
.35, F (3, 269) = 49.21, p < .01. Global drinking refusal self-efficacy was the strongest predictor 
of number of drinks on a typical weekend day, (β = -.37, p < .01), followed by global drinking 
expectancies outcomes, (β = .27, p < .01). The covariate, gender, was accounting for a 
statistically significant amount of variance in the number of drinks on a typical weekend day, (β 
= -.19, p < .01). 
 Finally, the emerging adults’ responses to the number of drinks on any day during the 
past month was used as the criterion variable in a hierarchical multiple linear regression analysis 
(see Table 12). 
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Table 12 
Hierarchical Multiple Linear Regression Analysis – Greatest Number of Drinks on One Day in 
the Past Month 
 
Predictor  Constant b-Weight β-Weight r2 t-value Sig 
Step 1 
 Gender 
Step 2 
 Gender 
 Global Drinking Expectancies 
Outcomes 
 Global Drinking Refusal Self-
Efficacy 
 
12.68 
 
3.49 
 
-3.61 
 
-2.59 
4.57 
 
-1.21 
 
 
-.26 
 
-.19 
.35 
 
-.18 
 
 
.07 
 
.21 
 
-4.51 
 
-3.62 
5.70 
 
-2.94 
 
 
** 
 
** 
** 
 
** 
 
Multiple R 
Multiple R2 
F Ratio 
DF 
Sig 
 .53 
 .28 
 39.53 
 3, 269 
 ** 
       
*p < .05; ** p < .01 
Two predictor variables – global drinking expectancies outcomes and global drinking 
refusal self-efficacy – entered the multiple linear regression equation, accounting for 28% of the 
variance in the greatest number of drinks on one day in the past month, R2 = .28, F (3, 269) = 
39.53, p < .01. Global drinking expectancies outcomes was the strongest predictor of emerging 
adults’ report of the greatest number of drinks on one day in the past month, (β = .35, p < .01), 
followed by global drinking refusal self-efficacy, (β = -.18, p < .01). The covariate, gender, was 
accounting for a statistically significant amount of variance in the number of drinks on a typical 
weekend day, (β = -.26, p < .01). 
Research question 2: How well do impulsivity subtypes (negative urgency, lack of 
premeditation, lack of perseverance, sensation seeking, and positive urgency) predict frequency 
and quantity of drinking? Among these variables, what is the relative contribution of each in 
explaining the variance in frequency and quantity of drinking? Significant contributors will be 
used in the mediation analyses used to address research question 4. 
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H2: Subjects with higher impulsivity will display increased frequency and quantity of 
drinking. 
A series of three hierarchical multiple linear regression analyses were used to determine 
which of the subscales on the impulsivity measure could be used to predict the frequency of 
drinking in the past month, number of drinks in a typical weekend day, and number of drinks on 
any day during the past month. Multiple linear regression analysis was used to determine which 
of the subscales measuring impulsivity could predict the frequency and quantity of drinking. The 
five subscales of impulsivity, negative urgency, sensation seeking, lack of premeditation, lack of 
perseverance and positive urgency, were used as the predictor variables, with the frequency of 
drinking used as the criterion variable. Gender was used as a covariate in this analysis (see Table 
13). 
 
Table 13 
Multiple Linear Regression Analysis – Frequency of Drinking with Subscales of Impulsivity 
 
Predictor  Constant b-Weight β-Weight t-value Sig 
Step 1 
 Gender 
Step 2 
 Negative urgency 
 Lack of premeditation 
 Lack of perseverance 
 Sensation seeking 
 Positive urgency 
 
1.87 
 
-.50 
 
<.00 
.72 
-.21 
.25 
.26 
 
-.15 
 
<.00 
.22 
-.06 
.10 
.10 
 
-2.39 
 
-.01 
3.05 
-.80 
1.51 
1.22 
 
** 
 
 
** 
 
 
 
Multiple R 
Multiple R2 
F Ratio 
DF 
Sig 
 .37 
 .14 
 7.05 
 6, 266 
 ** 
      
*p < .05; ** p < .01 
 Fourteen percent of the variance in frequency of drinking was explained by the one 
subscale, lack of premeditation, measuring impulsivity, R2 = .14, F (6, 266) = 7.05, p < .01.  
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Gender was a statistically significant covariate, β = -.15, t = -2.39, p < .05. One predictor 
variable, lack of premeditation, was a statistically significant predictor of the frequency of 
drinking, β = .22, t = 3.05, p < .05. The remainder of the predictor variables was not statistically 
significant. 
 The number of drinks on either a Friday or Saturday weekend day was used as the 
criterion variable in another multiple linear regression analysis. The five subscales measuring 
impulsivity were used as the predictor variables in this analysis. Gender was used as the 
covariate (see Table 14). 
 
Table 14 
Multiple Linear Regression Analysis – Number of Drinks on a Typical Weekend Day (Friday or 
Saturday) with Subscales of Impulsivity 
 
Predictor  Constant b-Weight β-Weight t-value Sig 
Step 1 
 Gender 
Step 2 
 Negative urgency 
 Lack of premeditation 
 Lack of perseverance 
 Sensation seeking 
 Positive urgency 
 
2.12 
 
-1.89 
 
-.39 
2.22 
-.95 
.60 
1.57 
 
-.21 
 
-.06 
.26 
-.09 
.10 
.24 
 
-3.69 
 
-.82 
3.84 
-1.45 
1.50 
3.04 
 
** 
 
 
** 
 
 
** 
Multiple R 
Multiple R2 
F Ratio 
DF 
Sig 
 .49 
 .24 
 14.02 
 6, 266 
 ** 
      
*p < .05; ** p < .01 
 A total of 24% of the variance in the number of drinks on a typical weekend day (Friday 
or Saturday) was accounted for by the covariate, gender, and two subscales, lack of 
premeditation and positive urgency, measuring impulsivity, R2 = .24, F (6, 266) = 14.02, p < .01. 
Gender was a statistically significant covariate, β = -.21, t = -3.69, p < .01. Lack of premeditation 
(β = .26, t = 3.84, p < .01) and positive urgency (β = .24, t = 3.04, p < .01) were statistically 
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significant predictors of the number of drinks on a typical weekend day (Friday or Saturday). 
The remaining subscales measuring impulsivity were not statistically significant predictors of the 
number of drinks on a typical weekend day (Friday or Saturday). 
 The emerging adults’ self-report of the greatest number of drinks in a single day during 
the past month was used as the criterion variable in a multiple linear regression analysis. The five 
subscales measuring impulsivity were used as the criterion variable, with gender used as the 
covariate (see Table 15). 
 
Table 15 
Multiple Linear Regression Analysis – Greatest Number of Drinks in One Day in the Past Month 
with Subscales of Impulsivity 
 
Predictor  Constant b-Weight β-Weight t-value Sig 
Step 1 
 Gender 
Step 2 
 Negative urgency 
 Lack of premeditation 
 Lack of perseverance 
 Sensation seeking 
 Positive urgency 
 
2.16 
 
-2.93 
 
.11 
3.36 
-.68 
1.34 
.40 
 
-.22 
 
.01 
.26 
-.04 
.14 
.04 
 
-3.64 
 
.14 
3.70 
-.66 
2.13 
.50 
 
** 
 
 
** 
 
** 
 
Multiple R 
Multiple R2 
F Ratio 
DF 
Sig 
 .44 
 .19 
 10.42 
 6, 266 
 ** 
      
*p < .05; ** p < .01 
 Nineteen percent of the variance in the greatest number of drinks on a single day in the 
past month was explained by two subscales, lack of premeditation and sensation seeking, 
measuring impulsivity, R2 = .19, F (6, 266) = 10.42, p < .01. Gender was a statistically 
significant covariate in this analysis, β = -.22, t = -3.64, p < .01. Two predictor variables, lack of 
premeditation (β = .26, t = 3.70, p < .01) and sensation seeking (β = .14, t = 2.13, p < .05), were 
statistically significant predictors of the greatest number of drinks on a single day in the past 
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month. The remaining predictor variables were not statistically significant predictors of the 
criterion variable.  
Research question 3: How well do the alcohol outcome expectancy subtypes (negative 
consequences of drinking, increased confidence, increased sexual interest, cognitive 
enhancement, and tension reduction) and drinking refusal self-efficacy (social pressure, 
emotional relief, and opportunistic) predict frequency and quantity of drinking? Among these 
variables, what is the relative contribution of each in explaining the variance in frequency and 
quantity of drinking? Significant contributors will be used in research question 4 as mediating 
variables.  
H3:  Subjects with higher alcohol outcome expectancies and lower drinking refusal self-
efficacy will display increased frequency and quantity of drinking. 
 A series of three hierarchical multiple linear regression analyses were used to determine 
which of the subscales on the alcohol outcome expectancies and drinking refusal self-efficacy 
could be used to predict the frequency of drinking in the past month, number of drinks in a 
typical weekend day, and number of drinks on any day during the past month. Multiple linear 
regression analyses were used to determine which of the subscales of the alcohol outcome 
expectancies (negative consequences of drinking, increased confidence, increased sexual interest, 
cognitive enhancement, tension reduction) and the drinking refusal self-efficacy (social pressure 
self-efficacy, emotional relief self-efficacy, and opportunistic self-efficacy) can be used to 
predict the frequency of drinking. Gender was used as a covariate in this analysis (see Table 16). 
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Table 16 
Multiple Linear Regression Analysis – Frequency of Drinking with Subscales of Alcohol 
Outcome Expectancies and Drinking Refusal Self-Efficacy 
 
Predictor  Constant b-Weight β-Weight t-value Sig 
Step 1 
 Gender 
Step 2 
 Negative consequences of drinking 
 Increased confidence 
 Increased sexual interest 
 Cognitive enhancement 
 Tension reduction 
 Social pressure self-efficacy 
 Emotional relief self-efficacy 
 Opportunistic self-efficacy 
 
3.68 
 
-.27 
 
-.43 
.42 
.30 
.08 
.35 
-.38 
.17 
-.38 
 
-.08 
 
-.17 
.22 
.17 
.04 
.21 
-.32 
.12 
-.17 
 
-1.75 
 
-3.40 
4.09 
3.29 
.82 
4.10 
-4.40 
1.60 
-2.60 
 
 
 
** 
** 
** 
 
** 
** 
 
** 
Multiple R 
Multiple R2 
F Ratio 
DF 
Sig 
 .71 
 .50 
 29.67 
 9, 263 
 ** 
      
*p < .05; ** p < .01 
 A total of 50% of the variance in frequency of drinking was explained by the alcohol 
outcome expectancies and drinking refusal self-efficacy, R2 = .50, F (9, 263) = 29.67, p < .01. 
The covariate, gender, was not statistically significant in this analysis. Four subscales of the 
alcohol outcome expectancies, negative consequences of drinking (β = -.17, t = -3.40, p < .01), 
increased confidence (β = .22, t = 4.09, p < .01), increased sexual interest (β = .17, t = 3.29, p < 
.01), and tension reduction (β = .21, t = 4.10, p < .01), and two subscales on the drinking refusal 
self-efficacy, social pressure self-efficacy (β = -.32, t = -4.40, p < .01) and opportunistic self-
efficacy (β = -.17, t = -2.60, p < .01) were statistically significant predictors of the frequency of 
drinking. The negative relations were indicative that higher scores for negative consequences of 
drinking, social pressure self-efficacy, and opportunistic self-efficacy were associated with less 
frequent drinking. The positive relations indicated that emerging adults with higher scores for 
increased confidence, increased sexual interest, and tension reduction were more likely to drink 
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more frequently. The remaining predictor variables were not statistically significant predictors of 
frequency of drinking. 
 The self-reported number of drinks on a typical weekend day (Friday or Saturday) by the 
emerging adults was used as the criterion variable in another multiple linear regression analysis. 
The five subscales measuring alcohol outcome expectancies and the three subscales measuring 
drinking refusal self-efficacy were used as the predictor variables in this analysis. Gender was 
used as a covariate (see Table 17). 
 
Table 17 
Multiple Linear Regression Analysis – Number of Drinks on a Typical Weekend Day (Friday or 
Saturday) with Subscales of Alcohol Outcome Expectancies and Drinking Refusal Self-Efficacy 
 
Predictor  Constant b-Weight β-Weight t-value Sig 
Step 1 
 Gender 
Step 2 
 Negative consequences of drinking 
 Increased confidence 
 Increased sexual interest 
 Cognitive enhancement 
 Tension reduction 
 Social pressure self-efficacy 
 Emotional relief self-efficacy 
 Opportunistic self-efficacy 
 
8.27 
 
-1.44 
 
-.25 
.67 
.49 
.33 
.32 
-1.72 
.67 
-.37 
 
-.16 
 
-.04 
.13 
.10 
.06 
.07 
-.55 
.18 
-.07 
 
-3.32 
 
-.70 
2.36 
1.94 
1.17 
1.36 
-7.10 
2.29 
-.93 
 
** 
 
 
** 
 
 
 
** 
** 
Multiple R 
Multiple R2 
F Ratio 
DF 
Sig 
 .67 
 .44 
 23.14 
 9, 263 
 ** 
      
*p < .05; ** p < .01 
 Forty-four percent of the variance in the number of drinks on a typical weekend day 
(Friday or Saturday) was explained by the one subscale, increased confidence, from the alcohol 
outcome expectancies and the two subscales, social pressure self-efficacy and emotional relief 
self-efficacy of the drinking refusal self-efficacy, F (9, 263) = 23.14, p < .01. The covariate, 
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gender, was explaining a statistically significant amount of variance in the number of drinks on a 
typical weekend day. One variable on the alcohol outcome expectancies, increased confidence (β 
= .13, t = 2.36, p < .05), was a statistically significant predictor of the number of drinks on a 
typical weekend day. Two of the subscales measuring the drinking refusal self-efficacy, social 
pressure self-efficacy (β = -.55, t = -7.09, p < .01) and emotional relief self-efficacy (β = .18, t = 
2.29, p < .05), were statistically significant predictors of the number of drinks on a typical 
weekend day. The negative relation between social pressure self-efficacy and number of drinks 
on a typical weekend day indicated that higher social pressure self-efficacy was associated with 
lower levels of drinking on a typical weekend day. The remaining subscales of the alcohol 
outcome expectancies and drinking refusal self-efficacy were not statistically significant 
predictors of the number of drinks on a typical weekend day. 
 The five subscales measuring the alcohol outcome expectancies and the three subscales 
of the drinking refusal self-efficacy were used as predictor variables in a multiple linear 
regression analysis. The criterion variable in this analysis was the highest number of drinks in 
one day during the past month. Gender was used as a covariate in this analysis (see Table 18). 
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Table 18 
Multiple Linear Regression Analysis – Highest Number of Drinks on One Day in the Past Month 
with Subscales of Alcohol Outcome Expectancies and Drinking Refusal Self-Efficacy 
 
Predictor  Constant b-Weight β-Weight t-value Sig 
Step 1 
 Gender 
Step 2 
 Negative consequences of drinking 
 Increased confidence 
 Increased sexual interest 
 Cognitive enhancement 
 Tension reduction 
 Social pressure self-efficacy 
 Emotional relief self-efficacy 
 Opportunistic self-efficacy 
 
2.49 
 
-2.42 
 
-.22 
1.64 
1.06 
.28 
1.01 
-1.60 
1.10 
-.46 
 
-.18 
 
-.02 
.21 
.15 
.03 
.15 
-.34 
.20 
-.05 
 
-3.38 
 
-.37 
3.50 
2.52 
.60 
2.60 
-4.01 
2.28 
-.70 
 
** 
 
 
** 
** 
 
** 
** 
** 
Multiple R 
Multiple R2 
F Ratio 
DF 
Sig 
 .59 
 .34 
 15.21 
 9, 263 
 ** 
      
*p < .05; ** p < .01 
 Thirty-four percent of the variance in the highest number of drinks in a single day during 
the past month was accounted for by three subscales, increased confidence, increased sexual 
interest, and tension reduction on the alcohol outcome expectancies and two subscales on the 
social pressure self-efficacy and emotional relief self-efficacy, F (9, 263) = 15.21, p < .01. 
Increased confidence (β = .21, t = 3.50, p < .01), increased sexual interest (β = .15, t = 2.52, p < 
.05), and tension reduction (β = .15, t = 2.60, p < .01) were statistically significant predictors of 
the highest number of drinks in a single day. The two subscales on the DRSEQ-R, social 
pressure self-efficacy (β = -.34, t = 2.29, p < .05) and emotional relief self-efficacy (β = .20, t = 
2.28, p < .05), were statistically significant predictors of the highest number of drinks in a single 
day. The negative relation between social pressure self-efficacy and highest number of drinks in 
a single day in the past month indicated that higher levels of social pressure self-efficacy was 
associated with lower levels of drinking in a single day. The remaining predictor variables did 
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not enter the multiple linear regression equation, indicting they were not statistically significant 
predictors of the number of drinks in a single day in the past month. 
Research question 4: Can outcome expectancies (drinking expectancies and drinking 
refusal self-efficacy) mediate the relation between impulsivity and frequency and quantity of 
drinking alcohol?  
H4: The relation between frequency and quantity of drinking alcohol and impulsivity is 
mediated by outcome expectancies (drinking expectancies and drinking refusal self-efficacy).  
Alcohol outcome expectancy variables that were found to be statistically significant 
predictors of the frequency and quantity of drinking (from research question 3) were used as 
potential mediating variables between impulsivity and drinking. The Baron and Kenney (1986) 
method of calculating mediation effects using multiple linear regression analysis was used. The 
predictor variables were the subscales measuring impulsivity, with the frequency and quantity of 
drinking used as the criterion variables, resulting in a total of 22 mediation analyses. See Table 
19 for a list of the 22 mediation analyses. 
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Table 19 
Mediation Analyses 
Criterion Variable Predictor Variable Mediating Variable 
Frequency of drinking in past month Lack of premeditation Negative consequences of drinking (No) 
Increased confidence (Partial) 
Increased sexual interest (No) 
Tension reduction (No) 
Social pressure self-efficacy (Full) 
Opportunistic self-efficacy (Partial) 
Quantity of drinking in a typical 
weekend day 
Lack of premeditation Increased confidence (Partial) 
Social pressure self-efficacy (Partial) 
Emotional relief self-efficacy (Partial) 
Quantity of drinking in a typical 
weekend day 
Positive urgency Increased confidence (Partial) 
Social pressure self-efficacy (Full) 
Emotional relief self-efficacy (Partial) 
Highest number of drinks on one 
day in the past month 
Lack of premeditation Increased confidence (Partial) 
Increased sexual interest (Partial) 
Tension reduction (Partial) 
Social pressure self-efficacy (Partial) 
Emotional relief self-efficacy (Partial) 
Highest number of drinks on one 
day in the past month 
Sensation seeking Increased confidence (Partial) 
Increased sexual interest (No) 
Tension reduction (Partial) 
Social pressure self-efficacy (Partial) 
Emotional relief self-efficacy (No) 
 
The first mediation used the frequency of drinking in the past month as the criterion 
variable and the lack of premeditation as the predictor variable. Negative consequences of 
drinking was used as the mediating variable in this analysis (see Table 20). 
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Table 20 
Mediation Analysis: Mediating Role of Negative Consequences of Drinking on the Relation 
between Frequency of Drinking in the Past Month and Lack of Premeditation 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Lack of Premeditation 
 
Frequency of Drinking in 
Past Month 
 
.08 
 
24.37 
 
.29** 
Step 2 
 Lack of Premeditation 
 
Negative Consequences of 
Drinking 
 
.02 
 
5.26 
 
.14** 
Step 3 
 Negative Consequences of 
Drinking  
 
Frequency of Drinking in 
Past Month 
 
.03 
 
8.51 
 
-.17** 
Step 4 
 Negative Consequences of 
Drinking 
 Lack of Premeditation 
 
Frequency of Drinking in 
the Past Month 
 
.03 
 
.10 
 
8.51 
 
20.34 
 
-.17** 
 
.32** 
*p < .05; ** p < .01 
 On the first step of the mediation, a statistically significant relation was obtained between 
lack of premeditation and frequency of drinking in the past month, β = .29, F = 24.37, p < .001. 
On the second step, lack of premeditation was found to be a statistically significant predictor of 
negative consequences of drinking, β = .14, F = 5.26, p < .05. Negative consequences of drinking 
was used as the predictor variable and frequency of drinking in the past month was used as the 
criterion variable on the third step of the mediation analysis. The results were statistically 
significant, β = -.17, F = 8.51, p < .001. On the fourth step of the mediation analysis, after 
holding the mediating variable, negative consequences of drinking, constant, the standardized 
beta weight was increased from .29 (Step 1) to .32 (Step 4), R2 = .10. Because the beta weight 
increased from Step 1 to Step 4 after holding the mediating variable constant, negative 
consequences of drinking does not appear to be mediating the relation between lack of 
premeditation and frequency of drinking in the past month. 
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 The next mediation analysis examined the mediating effect of increased confidence on 
the relation between the predictor variable, lack of premeditation, and the criterion variable, 
frequency of drinking in the past month (see Table 21). 
 
Table 21 
Mediation Analysis: Mediating Role of Increased Confidence on the Relation between Frequency 
of Drinking in the Past Month and Lack of Premeditation 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Lack of Premeditation 
 
Frequency of Drinking in 
Past Month 
 
.08 
 
24.37 
 
.29** 
Step 2 
 Lack of Premeditation 
 
Increased Confidence 
 
.10 
 
29.41 
 
.31** 
Step 3 
 Increased Confidence  
 
Frequency of Drinking in 
Past Month 
 
.17 
 
54.68 
 
.41** 
Step 4 
 Increased Confidence 
 Lack of Premeditation 
 
Frequency of Drinking in 
the Past Month 
 
.17 
.03 
 
54.68 
9.41 
 
.41** 
.18** 
Sobel’s Test = 4.38, p <. 001     
*p < .05; ** p < .01 
 On the first step of the mediation analysis, lack of premeditation was a statistically 
significant predictor of frequency of drinking in the past month, β = .29, F = 24.37, p < .001. On 
the second step of the mediation analysis, lack of premeditation was a statistically significant 
predictor of increased confidence, β = .31, F = 29.41, p < .001. Increased confidence was used as 
the predictor variable on the third step of the mediation analysis, with frequency of drinking in 
the past month used as the criterion variable on the third step of the mediation analysis. The 
results of this analysis was statistically significant, β = .41, F = 54.68, p < .001. After holding the 
mediating variable, increased confidence, constant on the fourth step of the mediation analysis, 
the beta weight for emerging adults frequency of drinking in the past month was reduced from 
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.29 (Step 1) to .18 (Step 4), R2 = .03, p < .05. To determine if the mediator variable (increased 
confidence) was significantly carrying the influence of a predictor variable to a criterion variable 
(i.e., the indirect effect of the lack of premeditation (predictor variable) to the frequency of 
drinking in the past month (criterion variable) through increased confidence (mediator variable), 
a Sobel’s test was calculated. The results of this analysis was statistically significant (Sobel = 
4.38, p < .001), indicating that increased confidence was partially mediating the relation between 
lack of premeditation and frequency of drinking in the past month. 
 A mediation analysis was conducted to determine if increased sexual interest (mediating 
variable) was carrying the influence of lack of premeditation (predictor variable) to frequency of 
drinking in the past month (criterion variable; see Table 22). 
 
Table 22 
Mediation Analysis: Mediating Role of Increased Sexual Interest on the Relation between 
Frequency of Drinking in the Past Month and Lack of Premeditation 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Lack of Premeditation 
 
Frequency of Drinking in 
Past Month 
 
.08 
 
24.37 
 
.29** 
Step 2 
 Lack of Premeditation 
 
Increased Sexual Interest 
 
.03 
 
7.51 
 
.16** 
Step 3 
 Increased Sexual Interest  
 
Frequency of Drinking in 
Past Month 
 
.13 
 
41.93 
 
.37** 
Step 4 
 Increased Sexual Interest 
 Lack of Premeditation 
 
Frequency of Drinking in 
the Past Month 
 
.13 
.05 
 
41.93 
31.05 
 
.37** 
.23** 
Sobel’s Test = .40 ns     
*p < .05; ** p < .01 
 On the first step of the mediation analysis, lack of premeditation was a statistically 
significant predictor of frequency of drinking in the past month, β = .29, F = 24.37, p < .001. The 
relation between lack of premeditation and increased sexual interest on the second step of the 
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mediation analysis was statistically significant, β = .16, F = 7.51, p < .001. On the third step of 
the mediation analysis, increased sexual interest was a statistically significant predictor of the 
criterion variable, frequency of drinking in the past month, β = .37, F = 41.93, p < .001. On the 
fourth step of the analysis, after holding the mediating variable, increased sexual interest, 
constant, the standardized beta weight was reduced from .29 on the first step to .23 on the fourth 
step, R2 = .05, p < .001. A Sobel’s test was calculated to determine if the mediating variable 
increased sexual interest was carrying a statistically significant influence of a predictor variable 
lack of premeditation to the criterion variable frequency of drinking in the past month. The 
results of this analysis was not statistically significant (Sobel = .40, ns), providing evidence that 
increased sexual interest was not mediating the relation between lack of premeditation and 
frequency of drinking in the past month. 
 The next mediation analysis examined the influence of tension reduction on the relation 
between the predictor variable, lack of premeditation, and the criterion variable, frequency of 
drinking in the past month (see Table 23). 
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Table 23 
Mediation Analysis: Mediating Role of Tension Reduction on the Relation between Frequency of 
Drinking in the Past Month and Lack of Premeditation 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Lack of Premeditation 
 
Frequency of Drinking in 
Past Month 
 
.08 
 
24.37 
 
.29** 
Step 2 
 Lack of Premeditation 
 
Tension Reduction 
 
.07 
 
20.91 
 
.27** 
Step 3 
 Tension Reduction  
 
Frequency of Drinking in 
Past Month 
 
.23 
 
81.82 
 
.48** 
Step 4 
 Tension Reduction 
 Lack of Premeditation 
 
Frequency of Drinking in 
the Past Month 
 
.23 
.03 
 
81.82 
46.86 
 
.48** 
.17** 
Sobel’s Test = .59 ns     
*p < .05; ** p < .01 
 On the first step of the mediation analysis, a statistically significant relation was obtained 
between lack of premeditation and frequency of drinking in the past month, β = .29, F = 24.37, p 
< .001. Using lack of premeditation as the predictor variable and tension reduction as the 
criterion variable on the second step of the mediation analysis produced a statistically significant 
result, β = .27, F = 20.91, p < .001. On the third step of the mediation analysis, tension reduction 
was a statistically significant predictor of frequency of drinking in the past month, β = .48, F = 
81.82, p < .001. After holding tension reduction, the mediating variable constant on the fourth 
step of the mediation analysis, the standardized beta weight for frequency of drinking in the past 
month was reduced from .29 on the first step to .17 on the fourth step, R2 = .03, p < .01. To 
determine if a mediator variable significantly carries the influence of a predictor variable to a 
criterion variable (i.e., if the indirect effect of the predictor variable on the criterion variable 
through the mediator variable is significant), Sobel’s test was calculated. The results of this test 
were not statistically significant (Sobel = .59, ns), providing support that tension reduction was 
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not mediating the relation between lack of premeditation and frequency of drinking in the past 
month. 
 A mediation analysis was used to determine if social pressure self-efficacy was mediating 
the relation between lack of premeditation (predictor variable) and frequency of drinking in the 
past month (see Table 24). 
 
Table 24 
Mediation Analysis: Mediating Role of Social Pressure Self-Efficacy on the Relation between 
Frequency of Drinking in the Past Month and Lack of Premeditation 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Lack of Premeditation 
 
Frequency of Drinking in 
Past Month 
 
.08 
 
24.37 
 
.29** 
Step 2 
 Lack of Premeditation 
 
Social Pressure Self-
efficacy 
 
.14 
 
43.68 
 
-.37** 
Step 3 
 Social Pressure Self-efficacy  
 
Frequency of Drinking in 
Past Month 
 
.34 
 
141.40 
 
-.59** 
Step 4 
 Social Pressure Self-efficacy 
 Lack of Premeditation 
 
Frequency of Drinking in 
the Past Month 
 
.34 
.01 
 
141.40 
72.19 
 
-.59** 
.08** 
*p < .05; ** p < .01 
 On the first step of the mediation analysis, lack of premeditation was a statistically 
significant predictor of frequency of drinking in the past month, β = .29, F = 24.37, p < .001. On 
the second step of the analysis, lack of premeditation was a statistically significant predictor of 
the mediating variable, social pressure self-efficacy, β = -.37, F = 43.68, p < .001. Social 
pressure self-efficacy was a statistically significant predictor of frequency of drinking in the past 
month on the third step of the mediation analysis, β = .34, F = 141.40, p < .001. After holding the 
mediating variable constant on the fourth step of the mediation analysis, the standardized beta 
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weight for frequency of drinking in the past month was reduced from .29 on the first step to .08 
on the fourth step, R2 = .01, ns. Because of the nonsignificant finding on the fourth step and the 
reduction of the beta weight from the first to the fourth step, social pressure self-efficacy appears 
to be mediating the relation between lack of premeditation and frequency of drinking in the past 
month. 
 The mediating effect of opportunistic self-efficacy on the relationship between frequency 
of drinking in the past month (criterion variable) and lack of premeditation (predictor variable) 
was tested in this analysis (see Table 25). 
 
Table 25 
Mediation Analysis: Mediating Role of Opportunistic Self-Efficacy on the Relation between 
Frequency of Drinking in the Past Month and Lack of Premeditation 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Lack of Premeditation 
 
Frequency of Drinking in 
Past Month 
 
.08 
 
24.37 
 
.29** 
Step 2 
 Lack of Premeditation 
 
Opportunistic Self-efficacy 
 
.09 
 
25.90 
 
-.30** 
Step 3 
 Opportunistic Self-efficacy  
 
Frequency of Drinking in 
Past Month 
 
.15 
 
48.47 
 
-.39** 
Step 4 
 Opportunistic Self-efficacy 
 Lack of Premeditation 
 
Frequency of Drinking in 
the Past Month 
 
.15 
.03 
 
48.47 
30.48 
 
-.39** 
.19** 
Sobel’s Test = 4.10**      
*p < .05; ** p < .01 
 On the first step of the mediation analysis, a statistically significant relation was obtained 
between lack of premeditation and frequency of drinking in the past month, β = .29, F = 24.37, p 
< .001. On the second step of the analysis, the relation between lack of premeditation and the 
mediating variable, opportunistic self-efficacy was statistically significant, β = -.30, F = 25.90, p 
< .001. The relation between opportunistic self-efficacy and frequency of drinking in the past 
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month tested on the third step of the mediation analysis was statistically significant, β = -.39, F = 
24.37, p < .001. After holding the mediating variable constant on the fourth step of the analysis, 
the standardized beta weight for emerging adults report of the frequency of drinking in the past 
month was reduced from .29 (Step 1) to .19 (Step 2), R2 = .03, p < .01. To determine if the 
mediating variable was carrying the influence of a predictor variable to a criterion variable (i.e., 
if the indirect effect of the predictor variable on the criterion variable through the mediator 
variable is statistically significant), Sobel’s test was calculated. The results of this analysis 
produced a test statistic of 4.10 (p < .001) that was statistically significant, indicating that 
opportunistic self-efficacy was partially mediating the relation between frequency of drinking in 
the past month and lack of premeditation. 
 A mediation analysis was used to determine if increased confidence was mediating the 
relation between lack of premeditation (predictor variable) and quantity of drinking on a typical 
weekend day (see Table 26). 
Table 26 
Mediation Analysis: Mediating Role of Increased Confidence on the Relation between Quantity 
of Drinking on a Weekend Day and Lack of Premeditation 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Lack of Premeditation 
 
Quantity of Drinking on a 
Weekend Day 
 
.12 
 
36.73 
 
.35** 
Step 2 
 Lack of Premeditation 
 
Increased Confidence 
 
.10 
 
29.41 
 
.31** 
Step 3 
 Increased Confidence 
 
Quantity of Drinking on a 
Weekend Day 
 
.14 
 
42.97 
 
.37** 
Step 4 
 Increased Confidence 
 Lack of Premeditation 
 
Quantity of Drinking on a 
Weekend Day 
 
.14 
.06 
 
42.97 
32.78 
 
.37 
.26 
Sobel’s Test = 4.19**      
*p < .05; ** p < .01 
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 On the first step of the mediation analysis, the relation between lack of premeditation and 
quantity of drinking on a weekend day was statistically significant, β = .35, F = 36.73, p < .001. 
The relation between the premeditation and increased confidence, tested on the second step of 
the mediation analysis, was statistically significant, β = .31, F = 29.41, p < .001. The third step of 
the mediation analysis tested the relation between increased confidence and quantity of drinking 
on a weekend day. The results of this analysis was statistically significant, β = .37, F = 42.97, p < 
.001. After holding the mediating variable constant on the fourth step of the mediation analysis, 
the standardized beta for the relation between lack of premeditation and quantity of drinking on a 
weekend day was reduced from .35 (Step 1) to .26 (Step 4), R2 = .06, p < .001. To determine if a 
mediator variable significantly carries the influence of a predictor variable on a criterion variable 
(i.e., if the indirect effect of the predictor variable on the dependent variable through the 
mediator variable is significant), Sobel’s test was calculated. The obtained test statistics of 4.19 
(p < .001) was statistically significant indicating that the increased confidence was partially 
mediating the relation between the quantity of drinking on a weekend day and lack of 
premeditation. 
 A mediation analysis was used to determine if social pressure self-efficacy was mediating 
the relation between lack of premeditation (predictor) and quantity of drinking on a typical 
weekend day (see Table 27). 
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Table 27 
Mediation Analysis: Mediating Role of Social Pressure Self-Efficacy on the Relation between 
Quantity of Drinking on a Weekend Day and Lack of Premeditation 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Lack of Premeditation 
 
Quantity of Drinking on a 
Weekend Day 
 
.12 
 
36.73 
 
.35** 
Step 2 
 Lack of Premeditation 
 
Social Pressure Self-
efficacy 
 
.14 
 
43.68 
 
-.37** 
Step 3 
 Social Pressure Self-efficacy 
 
Quantity of Drinking on a 
Weekend Day 
 
.37 
 
156.24 
 
-.61** 
Step 4 
 Social Pressure Self-efficacy 
 Lack of Premeditation 
 
Quantity of Drinking on a 
Weekend Day 
 
.37 
.02 
 
156.24 
83.62 
 
-.55** 
.14** 
Sobel’s Test = 5.82**      
*p < .05; ** p < .01 
 On the first step of the mediation analysis, the relation between lack of premeditation and 
quantity of drinking on a weekend day was statistically significant, β = .35, F = 36.73, p < .001. 
The relation between lack of premeditation and social pressure self-efficacy, tested on the second 
step of the mediation analysis, was statistically significant, β = -.37, F = 43.68, p < .001. On the 
third step of the mediation analysis, the relation between social pressure self-efficacy and 
quantity of drinking on a weekend day was statistically significant, β = .37, F = 156.24, p < .001. 
After holding the mediator variable constant on the fourth step of the mediation analysis, the 
standardized beta weight for the quantity of drinking and lack of premeditation was reduced from 
.35 (Step 1) to .14 (Step 4), R2 = .02, p < .001. To determine if a mediator variable was carrying 
the influence of a predictor variable to a criterion variable (i.e., if the indirect effect of the 
predictor variable on the criterion variable through the mediator variable is significant), Sobel’s 
test was calculated. The obtained test statistic of 5.82 (p < .001) was statistically significant, 
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indicating that social pressure self-efficacy was partially mediating the relation between lack of 
premeditation and quantity of drinking on a weekend day. 
 A mediation analysis was calculated to determine if emotional release self-efficacy was 
mediating the relation between lack of premeditation (predictor variable) and quantity of 
drinking on a weekend day (see Table 28). 
 
Table 28 
Mediation Analysis: Mediating Role of Emotional Relief Self-Efficacy on the Relation between 
Quantity of Drinking on a Weekend Day and Lack of Premeditation 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Lack of Premeditation 
 
Quantity of Drinking on a 
Weekend Day 
 
.12 
 
36.73 
 
.35** 
Step 2 
 Lack of Premeditation 
 
Emotional Relief Self-
efficacy 
 
.09 
 
27.99 
 
-.31** 
Step 3 
 Emotional Relief Self-
efficacy 
 
Quantity of Drinking on a 
Weekend Day 
 
.12 
 
37.56 
 
-.35** 
Step 4 
 Emotional Relief Self-
efficacy 
 Lack of Premeditation 
 
Quantity of Drinking on a 
Weekend Day 
 
.12 
 
.06 
 
37.56 
 
30.57 
 
-.27** 
 
.26** 
Sobel’s Test = 3.99**      
*p < .05; ** p < .01 
 The first step of the mediation analysis tested the relation between lack of premeditation 
and the quantity of drinking on a weekend day. The results of the analysis on this step was 
statistically significant, β = .35, F = 36.73, p < .001. On the second step of the mediation 
analysis, the relation between lack of premeditation and emotional relief self-efficacy was 
statistically significant, β = -.31, F = 27.99, p < .001. On the third step of the mediation analysis, 
the relation between emotional relief self-efficacy and quantity of drinking on a weekend day 
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was statistically significant, β = -.35, F = 37.56, p < .001. Holding the mediating variable, 
emotional relief self-efficacy, constant on the fourth step of the mediation analysis, the 
standardized beta weight for the relation between lack of premeditation and quantity of drinking 
on a weekend day was reduced from .35 (Step 1) to .26 (Step 4), R2 = .06, p < .001. To determine 
if a mediator variable significantly carries the influence of a predictor variable to a criterion 
variable (i.e., if the indirect effect of the predictor variable on the criterion variable through the 
mediator variable is significant) Sobel’s test was calculated. The obtained test statistic of 3.99 (p 
< .001) was statistically significant, indicating that emotional relief self-efficacy was partially 
mediating the relation between the lack of premeditation and quantity of drinking on a weekend 
day.  
 A mediation analysis was used to determine if increased confidence was mediating the 
relation between positive urgency and quantity of drinking on a weekend day (see Table 29). 
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Table 29 
Mediation Analysis: Mediating Role of Increased Confidence on the Relation between Quantity 
of Drinking on a Weekend Day and Positive Urgency 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Positive Urgency 
 
Quantity of Drinking on a 
Weekend Day 
 
.12 
 
36.76 
 
.35** 
Step 2 
 Positive Urgency 
 
Increased Confidence 
 
.07 
 
20.22 
 
.26** 
Step 3 
 Increased Confidence 
 
Quantity of Drinking on a 
Weekend Day 
 
.14 
 
42.97 
 
.37** 
Step 4 
 Increased Confidence 
 Positive Urgency 
 
Quantity of Drinking on a 
Weekend Day 
 
.14 
.07 
 
42.97 
34.39 
 
.30** 
.27** 
Sobel’s Test = 3.72**      
*p < .05; ** p < .01 
 On the first step of the mediation analysis, the relation between positive urgency and 
quantity of drinking on a weekend day was statistically significant, β = .35, F = 36.76, p < .001. 
The relation between positive urgency and increased confidence was tested on the second step of 
the mediation analysis. The results of this analysis were statistically significant, β = .26, F = 
20.22, p < .001. On the third step of the mediation analysis, the relation between increased 
confidence and quantity of drinking on a weekend day was statistically significant, β = .37, F = 
42.97, p < .001. After holding increased confidence on the fourth step of the mediation analysis, 
the standardized beta weight for emerging adults’ quantity of drinking on a weekend day and 
lack of premeditation decreased from .35 (Step 1) to .27 (Step 4), R2 = .07, p < .001. To 
determine if a mediator variable significantly carries the influence of a predictor variable to a 
criterion variable (i.e., if the indirect effect of the predictor variable on the criterion variable 
through the mediator variable is significant) Sobel’s test was calculated. The obtained test 
71 
 
	  	  
statistic of 3.72 was statistically significant, indicating that increased confidence was partially 
mediating the relation between positive urgency and quantity of drinking on a weekend day.  
 A mediation analysis was used to determine if social pressure self-efficacy was mediating 
the relation between positive urgency (predictor variable) and quantity of drinking on a weekend 
day (criterion variable; see Table 30). 
 
Table 30 
Mediation Analysis: Mediating Role of Social Pressure Self-Efficacy on the Relation between 
Quantity of Drinking on a Weekend Day and Positive Urgency 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Positive Urgency 
 
Quantity of Drinking on a 
Weekend Day 
 
.12 
 
36.76 
 
.35** 
Step 2 
 Positive Urgency 
 
Social Pressure Self-
efficacy 
 
.19 
 
62.02 
 
-.43** 
Step 3 
 Social Pressure Self-efficacy 
 
Quantity of Drinking on a 
Weekend Day 
 
.37 
 
156.24 
 
-.61** 
Step 4 
 Social Pressure Self-efficacy 
 Positive Urgency 
 
Quantity of Drinking on a 
Weekend Day 
 
.37 
.01 
 
156.24 
80.83 
 
-.56** 
.10** 
*p < .05; ** p < .01 
 The relation between positive urgency and quantity of drinking on a weekend day, tested 
on the first step of the mediation analysis was statistically significant, β = .35, F = 36.76, p < 
.001. The second step of the mediation analysis tested the relation between positive urgency and 
social pressure self-efficacy, β = -.43, F = 62.02, p < .001. The third step of the mediation 
analysis produced a statistically significant relationship between social pressure self-efficacy and 
quantity of drinking on a weekend day, β = -.61, F = 156.24, p < .001. After holding the 
mediating variable constant on the fourth step of the mediation analysis, the standardized beta 
weight for emerging adults’ self-reported quantity of drinking on a weekend day was reduced 
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from .35 (Step 1) to .10 (Step 3), R2 = .01, p > .05. Based on these findings, social pressure self-
efficacy was mediating the relation between positive urgency and quantity of drinking on a 
weekend day. 
 A mediation analysis was used to determine if emotional relief self-efficacy was 
mediating the relation between quantity of drinking on a typical weekend day (criterion variable) 
and positive urgency (predictor variable; see Table 31).  
 
Table 31 
Mediation Analysis: Mediating Role of Emotional Relief Self-Efficacy on the Relation between 
Quantity of Drinking on a Weekend Day and Positive Urgency 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Positive Urgency 
 
Quantity of Drinking on a 
Weekend Day 
 
.12 
 
36.76 
 
.35** 
Step 2 
 Positive Urgency 
 
Emotional Relief Self-
efficacy 
 
.23 
 
79.19 
 
-.48** 
 
Step 3 
 Emotional Relief Self-
efficacy 
 
Quantity of Drinking on a 
Weekend Day 
 
.12 
 
37.56 
 
-.35** 
Step 4 
 Emotional Relief Self-
efficacy 
 Positive Urgency 
 
Quantity of Drinking on a 
Weekend Day 
 
.12 
.04 
 
37.56 
26.38 
 
-.24** 
.23** 
Sobel’s Test = 5.04**     
*p < .05; ** p < .01 
 The relation between positive urgency and quantity of drinking on a weekend day was 
tested on the first step of the mediation analysis. The results of this analysis were statistically 
significant, β = .35, F = 36.76, p < .001. On the second step of the mediation analysis, the 
relation between positive urgency and emotional relief self-efficacy was statistically significant, 
β = -.48, F = 79.19, p < .001. The relation between emotional relief self-efficacy and quantity of 
drinking on a weekend day, tested on the third step of the mediation analysis, was statistically 
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significant, β = -.35, F = 37.56, p < .001. After holding the mediating variable, emotional relief 
self-efficacy, constant on the fourth step of the mediation analysis, the standardized beta weight 
for quantity of drinking on a weekend day was reduced from .35 (Step 1) to .23 (Step 4). To 
determine if a mediator variable significantly carries the influence of a predictor variable to a 
criterion variable (i.e., if the indirect effect of the predictor variable on the dependent variable 
through the mediator variable is significant), Sobel’s test was calculated. The obtained test 
statistic of 5.04 (p < .001) was statistically significant, indicating that emotional relief self-
efficacy was partially mediating the relation between quantity of drinking on a weekend day and 
positive urgency. 
 A mediation analysis was used to determine if increased confidence was mediating the 
relation between the highest number of drinks on one day in the past month (criterion variable) 
and lack of premeditation (predictor variable; see Table 32). 
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Table 32 
Mediation Analysis: Mediating Role of Increased Confidence on the Relation between Highest 
Number of Drinks on One Day in the Past Month and Lack of Premeditation 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Lack of Premeditation 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.10 
 
31.49 
 
.32** 
Step 2 
 Lack of Premeditation 
 
Increased Confidence 
 
.10 
 
29.41 
 
.31** 
Step 3 
 Increased Confidence 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.14 
 
44.56 
 
.38** 
Step 4 
 Increased Confidence 
 Lack of Premeditation 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.14 
.05 
 
44.56 
31.22 
 
.31** 
.23** 
Sobel’s Test = 4.22**     
*p < .05; ** p < .01 
 The relation between lack of premeditation and the highest number of drinks on one day 
in the past month, β = .32, F = 31.49, p < .001. On the second step of the mediation analysis, the 
relation between lack of premeditation and increased confidence was statistically significant, β = 
.31, F = 29.41, p < .001. The relation between increased confidence and highest number of 
drinks on one day in the past month tested on the third step of the mediation analysis was 
statistically significant, β = .38, F = 44.56, p < .001. After holding the mediating variable, 
increased confidence, constant on the fourth step of the mediation analysis, the standardized beta 
weight was reduced from .32 (Step 1) to .23 (Step 4). To determine if a mediator variable 
significantly carries the influence of a predictor variable to a criterion variable (i.e., if the indirect 
effect of the predictor variable on the dependent variable through the mediator variable is 
significant), Sobel’s test was calculated. The obtained test statistics of 5.04 (p < .001) was 
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statistically significant indicating that increased confidence was partially mediating the relation 
between the highest number of drinks on one day in the past month and lack of premeditation. 
 Increased sexual interest was used as the mediating variable in test the relation between 
the criterion variable, highest number of drinks on one day in the past month, and the predictor 
variable, lack of premeditation. (See Table 33).  
 
Table 33 
Mediation Analysis: Mediating Role of Increased Sexual Interest on the Relation between 
Highest Number of Drinks on One Day in the Past Month and Lack of Premeditation 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Lack of Premeditation 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.10 
 
31.49 
 
.32** 
Step 2 
 Lack of Premeditation 
 
Increased Sexual Interest 
 
.03 
 
7.51 
 
.16** 
Step 3 
 Increased Sexual Interest 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.08 
 
22.62 
 
.28** 
Step 4 
 Increased Sexual Interest 
 Lack of Premeditation 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.08 
.08 
 
22.62 
24.94 
 
.23** 
.29** 
Sobel’s Test = 2.38**     
*p < .05; ** p < .01 
 On the first step of the mediation analysis, the relation between lack of premeditation and 
the highest number of drinks on one day in the past month was statistically significant, β = .32, F 
= 31.49, p < .001. The relation between lack of premeditation and increased sexual interest tested 
on the second step of the mediation analysis was statistically significant, β = .16, F = 7.51, p < 
.001. On the third step of the analysis, the relation between increased sexual interest and the 
highest number of drinks on one day in the past month was statistically significant, β = .28, F = 
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22.62, p < .001. After holding the mediating variable, increased sexual interest, constant on the 
fourth step of the mediation analysis, the standardized beta weight for highest number of drinks 
on one day in the past month was reduced from .32 (Step 1) to .29 (Step 2). To determine if a 
mediator variable significantly carries the influence of a predictor variable to a criterion variable 
(i.e., if the indirect effect of the predictor variable on the dependent variable through the 
mediator variable is significant), Sobel’s test was calculated. The obtained test statistic of 2.38 (p 
< .01) was statistically significant, indicating that increased sexual interest was partially 
mediating the relation between highest number of drinks on one day in the past month and lack 
of premeditation.  
 A mediation analysis was used to determine if the relation between lack of premeditation 
(predictor variable) and the highest number of drinks on one day in the past month (criterion 
variable) was mediated by tension reduction. (See Table 34.) 
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Table 34 
Mediation Analysis: Mediating Role of Tension Reduction on the Relation between Highest 
Number of Drinks on One Day in the Past Month and Lack of Premeditation 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Lack of Premeditation 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.10 
 
31.49 
 
.32** 
Step 2 
 Lack of Premeditation 
 
Tension Reduction 
 
.07 
 
20.91 
 
.27** 
Step 3 
 Tension Reduction 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.12 
 
37.50 
 
.35** 
Step 4 
 Tension Reduction 
 Lack of Premeditation 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.12 
.06 
 
37.50 
29.27 
 
.28** 
.25** 
Sobel’s Test = 3.67**     
*p < .05; ** p < .01 
 The relation between lack of premeditation and highest number of drinks on one day in 
the past month, tested on the first step of the mediation analysis, was statistically significant, β = 
.32, F = 31.49, p < .001. On the second step of the mediation analysis, a statistically significant 
relation was found between lack of premeditation and tension reduction, β = .27, F = 20.91, p < 
.001. The relation between tension reduction and the highest number of drinks on one day in the 
past month, tested on the third step of the mediation analysis, was statistically significant, β = 
.35, F = 37.50, p < .001. After holding the mediating variable, tension reduction, constant on the 
fourth step of the mediation analysis, the standardized beta weight for highest number of drinks 
on one day in the past month was reduced from .32 (Step 1) to .25 (Step 4). To determine if a 
mediation variable significantly carries the influence of a predictor variable to a criterion 
variable (i.e., if the indirect effect of the predictor variable on the dependent variable through the 
mediation variable is significant), Sobel’s test was calculated. The obtained test statistic of 3.67 
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(p < .001) was statistically significant, indicating that tension reduction was partially mediating 
the relation between the highest number of drinks on one day in the past month and lack of 
premeditation. 
 A mediation analysis was used to determine if social pressure self-efficacy was mediating 
the relation between highest number of drinks on one day in the past month (criterion variable) 
and lack of premeditation (predictor variable). Table 35 present results of this analysis. 
 
Table 35 
Mediation Analysis: Mediating Role of Social Pressure Self-Efficacy on the Relation between 
Highest Number of Drinks on One Day in the Past Month and Lack of Premeditation 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Lack of Premeditation 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.10 
 
31.49 
 
.32** 
Step 2 
 Lack of Premeditation 
 
Social Pressure Self-
efficacy 
 
.14 
 
43.68 
 
-.37** 
Step 3 
 Social Pressure Self-efficacy 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.21 
 
72.49 
 
-.46** 
Step 4 
 Social Pressure Self-efficacy 
 Lack of Premeditation 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.21 
.03 
 
72.49 
42.09 
 
-.46** 
.17** 
Sobel’s Test = 5.22**     
*p < .05; ** p < .01 
 The relation between lack of premeditation and highest number of drinks on one day in 
the past month, tested on the first step of the mediation analysis, was statistically significant, β = 
.32, F = 31.49, p < .001. On the second step of the mediation analysis, the relation between lack 
of premeditation and social pressure self-efficacy was statistically significant, β = .14, F = 43.68, 
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p < .001. The relation between social pressure self-efficacy and highest number of drinks on one 
day in the past month was statistically significant on the third step of the mediation analysis, β = 
.21, F = 72.49, p < .001. After holding the mediating variable, social pressure self-efficacy 
constant on the fourth step of the mediation analysis, the standardized beta weight for highest 
number of drinks on one day in the past month was reduced from .32 (Step 1) to .17 (Step 4). To 
determine if a mediator variable significantly carries the influence of a predictor variable to a 
criterion variable (i.e., if the indirect effect of the predictor variable on the dependent variable 
through the mediator variable is significant), Sobel’s test was calculated. The obtained test 
statistic of 5.22 (p < .001) was statistically significant, indicating that social pressure self-
efficacy was partially mediating the relation between lack of premeditation and highest number 
of drinks on one day in the past month. 
 Emotional release self-efficacy was used as the mediator variable in testing the relation 
between highest number of drinks on one day in the past month (criterion variable) and lack of 
premeditation (predictor variable; see Table 36). 
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Table 36 
Mediation Analysis: Mediating Role of Emotional Relief Self-Efficacy on the Relation between 
Highest Number of Drinks on One Day in the Past Month and Lack of Premeditation 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Lack of Premeditation 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.10 
 
31.49 
 
.32** 
Step 2 
 Lack of Premeditation 
 
Emotional Relief Self-
efficacy 
 
.09 
 
27.99 
 
-.31** 
Step 3 
 Emotional Relief Self-
efficacy 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.06 
 
18.28 
 
-.25** 
Step 4 
 Emotional Relief Self-
efficacy 
 Lack of Premeditation 
 
Highest Number of Drinks 
on One Day in the Past 
Month 
 
.06 
 
.07 
 
18.28 
 
20.14 
 
-.17** 
 
.27** 
Sobel’s Test = 3.32**     
*p < .05; ** p < .01 
 On the first step of the mediation analysis, the relation between highest number of drinks 
on one day in the past month and lack of premeditation was statistically significant, β = .32, F = 
31.49, p < .001. The relation between lack of premeditation and emotional relief self-efficacy, 
tested on the second step of the mediation analysis, was statistically significant, β = -.31, F = 
27.99, p < .001. The third step of the mediation analysis tested the relation between emotional 
relief self-efficacy and the highest number of drinks on one day in the past month. This relation 
was statistically significant, β = -.25, F = 18.28, p < .001. After holding the mediating variable, 
emotional relief self-efficacy constant on the fourth step of the mediation analysis, the 
standardized beta weight for the highest number of drinks on one day in the past month was 
reduced from .32 (Step 1) to .27 (Step 4). To determine if a mediator variable significantly 
carries the influence of a predictor variable to a criterion variable (i.e., if the indirect effect of the 
81 
 
	  	  
predictor variable on the dependent variable through the mediator variable is significant), Sobel’s 
test was calculated. The obtained test statistic of 3.32 (p < .001) was statistically significant, 
indicating that emotional relief self-efficacy was partially mediating the relation between highest 
number of drinks on one day in the past month and lack of premeditation. 
 A mediation analysis was conducted to determine if increased confidence was mediating 
the relation between highest number of drinks on one day in the past month (criterion variable) 
and sensation seeking (predictor variable). (See Table 37.) 
 
Table 37 
Mediation Analysis: Mediating Role of Increased Confidence on the Relation between Highest 
Number of Drinks on One Day in the Past Month and Sensation Seeking 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Sensation Seeking 
 
Highest Number of Drinks on One 
Day in the Past Month 
 
.10 
 
29.14 
 
.31** 
Step 2 
 Sensation Seeking 
 
Increased Confidence 
 
.07 
 
19.67 
 
.26** 
Step 3 
 Increased Confidence 
 
Highest Number of Drinks on One 
Day in the Past Month 
 
.14 
 
44.56 
 
.38** 
Step 4 
 Increased Confidence 
 Sensation Seeking 
 
Highest Number of Drinks on One 
Day in the Past Month 
 
.14 
.05 
 
44.56 
31.72 
 
.38** 
.23** 
Sobel’s Test = 3.70**     
*p < .05; ** p < .01 
 On the first step of the mediation analysis, the relation between sensation seeking and the 
highest number of drinks on one day in the past month was statistically significant, β = .31, F = 
29.14, p < .001. The relation between sensation seeking and increased confidence, tested on the 
second step of the mediation analysis, was statistically significant, β = .26, F = 19.67, p < .001. 
The third step of the mediation analysis tested the relation between increased confidence and 
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highest number of drinks on one day in the past month. This relation was statistically significant, 
β = 38, F = 44.56, p < .001. After holding the mediating variable, increased confidence, constant 
on the fourth step of the mediating analysis, the standardized beta weight for highest number of 
drinks on one day in the past month was reduced from .31 (Step 1) to .23 (Step 4). To determine 
if a mediator variable significantly carries the influence of a predictor variable to a criterion 
variable (i.e., if the indirect effect of the predictor variable on the dependent variable through the 
mediator variable is significant), Sobel’s test was calculated. The obtained test statistic of 3.70 (p 
< .001) was statistically significant, indicating that sensation seeking was partially mediating the 
relation between highest number of drinks on one day in the past month and sensation seeking. 
 Increased sexual interest was used as a mediating variable in the mediation analysis 
testing the relation between highest number of drinks on one day in the past month (criterion 
variable) and sensation seeking (predictor variable). (See Table 38.) 
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Table 38 
Mediation Analysis: Mediating Role of Increased Sexual Interest on the Relation between 
Highest Number of Drinks on One Day in the Past Month and Sensation Seeking 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Sensation Seeking 
 
Highest Number of Drinks on One 
Day in the Past Month 
 
.10 
 
29.14 
 
.31** 
Step 2 
 Sensation Seeking 
 
Increased Sexual Interest 
 
.01 
 
3.46 
 
.11** 
*p < .05; ** p < .01 
 On the first step of the mediation analysis, the relation between sensation seeking and the 
highest number of drinks on one day in the past month, β = .31, F = 29.14, p < .001. The relation 
between sensation seeking and increased sexual interest, tested on the second step of the 
mediation analysis, was not statistically significant, β = .11, F = 3.46, p > .05. Because of the 
lack of a significant relation on the second step, the mediation analysis could not be continued. 
 A mediation analysis was used to determine if tension reduction was mediating the 
relation between sensation seeking (predictor variable) and the highest number of drinks on one 
day in the past month (criterion variable). (See Table 39.) 
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Table 39 
Mediation Analysis: Mediating Role of Tension Reduction on the Relation between Highest 
Number of Drinks on One Day in the Past Month and Sensation Seeking 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Sensation Seeking 
 
Highest Number of Drinks on One 
Day in the Past Month 
 
.10 
 
29.14 
 
.31** 
Step 2 
 Sensation Seeking 
 
Tension Reduction 
 
.02 
 
6.57 
 
.15** 
Step 3 
 Tension Reduction  
 
Highest Number of Drinks on One 
Day in the Past Month 
 
.12 
 
37.50 
 
.35** 
Step 4 
 Tension Reduction 
 Sensation Seeking 
 
Highest Number of Drinks on One 
Day in the Past Month 
 
.12 
.07 
 
37.50 
31.61 
 
.35** 
.26** 
Sobel’s Test = 2.38**     
*p < .05; ** p < .01 
 On the first step of the mediation analysis, sensation seeking was significantly related to 
the higher number of drinks on one day in the past month, β = .31, F = 29.14, p < .001. The 
relation between sensation seeking and tension reduction, tested on the second step of the 
mediation analysis was statistically significant, β = .15, F = 6.57, p < .05. The third step of the 
mediation analysis tested the relation between tension reduction and the highest number of 
drinks on one day in the past month. This relation was statistically significant, β = .35, F = 37.50, 
p < .001. After holding the mediating variable constant on the fourth step of the mediation 
analysis, the standardized beta weight for highest number of drinks on one day in the past month 
was reduced from .31 (Step 1) to .26 (Step 4). To determine if a mediator variable significantly 
carries the influence of a predictor variable to a criterion variable (i.e., if the indirect effect of the 
predictor variable on the dependent variable through the mediator variable is significant), Sobel’s 
test was calculated. The test statistic of 2.38 (p < .01) was statistically significant, indicating that 
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tension reduction was partially mediating the relation between highest number of drinks on one 
day in the past month and sensation seeking. 
 A mediating analysis was used to determine if social pressure self-efficacy was mediating 
the relation between sensation seeking (predictor variable) and the highest number of drinks on 
one day in the past month (criterion variable). (See Table 40.) 
 
Table 40 
Mediation Analysis: Mediating Role of Social Pressure Self-efficacy on the Relation between 
Highest Number of Drinks on One Day in the Past Month and Sensation Seeking 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Sensation Seeking 
 
Highest Number of Drinks on One 
Day in the Past Month 
 
.10 
 
29.14 
 
.31** 
Step 2 
 Sensation Seeking 
 
Social Pressure Self-efficacy 
 
.06 
 
16.58 
 
-.24** 
Step 3 
 Social Pressure Self-
efficacy  
 
Highest Number of Drinks on One 
Day in the Past Month 
 
.21 
 
72.49 
 
-.46 ** 
Step 4 
 Social Pressure Self-
efficacy 
 Sensation Seeking 
 
Highest Number of Drinks on One 
Day in the Past Month 
 
.21 
.04 
 
72.49 
45.97 
 
-.46** 
.21** 
Sobel’s Test = 3.67**     
*p < .05; ** p < .01 
 On the first step of the mediation analysis, sensation seeking was significantly related to 
the highest number of drinks on one day in the past month, β = .10, F = 29.14, p < .001. The 
relation between sensation seeking and social pressure self-efficacy, tested on the second step of 
the mediation analysis was statistically significant, β = .06, F = 16.58, p < .001. On the third step 
of the mediation analysis, the relation between social pressure self-efficacy and the highest 
number of drinks on one day in the past month was statistically significant, β = .21, F = 72.49, p 
< .001. After holding the mediating variable, social pressure self-efficacy, constant, the 
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standardized beta weight for the highest number of drinks on one day in the past month was 
reduced from .31 (Step 1) to .21 (Step 4). To determine if a mediator variable significantly 
carries the influence of a predictor variable to a criterion variable (i.e., if the indirect effect of the 
predictor variable on the dependent variable through the mediator variable is significant), Sobel’s 
test was calculated. The obtained test statistic of 3.67 (p < .001) was statistically significant, 
indicating that social pressure self-efficacy was partially mediating the relation between the 
highest number of drinks on one day in the past month and sensation seeking. 
 A mediation analysis was used to determine if emotional relief self-efficacy was 
mediating the relation between sensation seeking (predictor variable) and the highest number of 
drinks on one day in the past month. (See Table 41.) 
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Table 41 
Mediation Analysis: Mediating Role of Emotional Relief Self-efficacy on the Relation between 
Highest Number of Drinks on One Day in the Past Month and Sensation Seeking 
 
Predictor Criterion R2 F Standardized β 
Step 1 
 Sensation Seeking 
 
Highest Number of Drinks on One 
Day in the Past Month 
 
.10 
 
29.14 
 
.31** 
Step 2 
 Sensation Seeking 
 
Social Pressure Self-efficacy 
 
.06 
 
16.58 
 
-.24** 
Step 3 
 Social Pressure Self-
efficacy  
 
Highest Number of Drinks on One 
Day in the Past Month 
 
.21 
 
72.49 
 
-.46 ** 
Step 4 
 Social Pressure Self-
efficacy 
 Sensation Seeking 
 
Highest Number of Drinks on One 
Day in the Past Month 
 
.21 
.04 
 
72.49 
45.97 
 
-.46** 
.21** 
Sobel’s Test = 3.67**     
*p < .05; ** p < .01 
 The relation between sensation seeking and the highest number of drinks on one day in 
the past month tested on the first step of the mediation analysis was statistically significant, β = 
.10, F = 29.14, p < .001. On the second step of the mediation analysis, the relation between 
sensation seeking and emotional relief self-efficacy was tested. The results of this analysis was 
not statistically significant, β = .01, F = 2.81, p > 05. Because of the lack of a statistically 
significant relation on this step, the mediation analysis could not be continued. Based on this 
finding, emotional relief self-efficacy was not mediating the relation between the highest number 
of drinks on one day in the past month and sensation seeking. 
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CHAPTER V 
DISCUSSION 
The negative impact that can result from alcohol use among emerging adults continues to 
be of great concern (Delucchi, Matzger, & Weisner, 2008). Understanding what factors relate to 
alcohol use could be beneficial in preventing poor academic performance, injury, and other 
negative outcomes.  Specifically, understanding and identifying which variables predict college 
drinking tendencies could improve the identification and prevention of excessive alcohol use and 
its negative consequences. Thus, the purpose of this study was to evaluate the predictive utility 
of the acquired preparedness model for emerging adults. This model includes impulsivity with 
drinking behavior and relations between alcohol outcome expectancies and drinking refusal self-
efficacy.  
It was expected that global scores of both alcohol expectancies and drinking refusal self-
efficacy would explain a statistically significant amount of the variance in frequency and 
quantity of drinking. Increased trait personality measures on the five subscales of impulsivity 
subtypes (negative urgency, lack of premeditation, lack of perseverance, sensation seeking, and 
positive urgency) were expected to explain statistically significant amounts of variance in 
drinking frequency and quantity. In addition, alcohol expectancy subtypes (negative 
consequences of drinking, increased confidence, increased sexual interest, cognitive 
enhancement, and tension reduction) and drinking refusal self-efficacy (social pressure self-
efficacy, emotional relief self-efficacy, and opportunistic self-efficacy) were expected to explain 
statistical significant amounts of variance in drinking frequency and quantity. Finally, outcome 
expectancies were expected to mediate the relation between impulsivity and frequency and 
quantity of drinking. 
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The findings of this study were mixed, with some subtypes of impulsivity and 
expectancies predicting both frequency and quantity of drinking and others not. Some subscales 
from each measure provided support for the hypotheses and others did not.  This study examined 
the acquired preparedness model and the frequency and quantity of drinking in emerging adults 
to understand which impulsivity variables and expectancy variables could be used to predict 
frequency and quantity of drinking. To follow is a discussion of the results from this research. 
Global scores on both the alcohol outcome expectancies and drinking refusal self-
efficacy suggested that these global measures were related to both frequency and quantity of 
drinking. Thus, individuals who had higher expectations that drinking alcohol would provide a 
good experience and lower belief that they could resist drinking alcohol were likely to drink 
more frequently and drink more alcohol.  
Students who reported significantly higher scores on the global measure of alcohol 
outcome expectancies drank more alcohol. The data from this study suggests that total scores on 
alcohol outcome expectancies influence frequency and quantity of drinking. The overall effects 
that one believes will happen prior to drinking alcohol will influence their actions to drink. The 
basis of alcohol outcome expectancies are the beliefs that one holds regarding alcohol’s overall 
effects and the belief of the physiological effects one will experience before drinking (Campbell 
& Oei, 2010). Thus, individuals in this study were more likely to drink alcohol and drink more 
frequently if they had predetermined expectations of alcohol being positive.  Likewise, if 
individuals believed that their expectancy would be negative, they tended to drink less. Emerging 
adults may be influenced to drink more alcohol partly because of its relations to their beliefs that 
alcohol will provide a positive experience or not a negative one. The more times these positive 
experiences with alcohol occur the more reinforcing the drinking behavior becomes. Prior 
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research has shown that alcohol outcome expectancies only predict frequency of drinking (Oei & 
Morawska, 2004); however, this study suggested that alcohol outcome expectancies predicted 
both frequency and quantity.  
Another interesting finding was that of global drinking refusal self-efficacy and its 
relations to drinking frequency and quantity of alcohol. Emerging adults who believed they could 
not resist drinking alcohol were likely to drink more alcohol and drink more frequently. Recent 
research is consistent with the findings of this study that drinking refusal self-efficacy is a strong 
predictor of both drinking frequency and quantity (Gullo, Dawe, Kambouropoulos, Stalger, & 
Jackson, 2010). Furthermore, exploring specific subtypes of both impulsivity and expectancies 
provided additional information about drinking frequency and quantity. 
The present study determined that a few subtypes of impulsivity were predictive of 
frequency and quantity of drinking in emerging adults. The impulsivity subtype “lack of 
premeditation” was found to be consistently related to both drinking frequency and quantity in 
this study. This finding suggested that emerging adults who drink more tend not to think of the 
consequences of drinking. Individuals often fail to reflect on possible dangers that could be 
associated with drinking prior to engaging in drinking. This finding was consistent with prior 
research, indicating that individuals who scored higher on lack of premeditation generally 
reported higher frequency and greater alcohol consumption (Fischer & Smith, 2008).  
Other impulsivity measures of sensation seeking and positive urgency were found to be 
predictive of drinking quantity but not of frequency. These are emerging adults who tend to seek 
out novel and thrilling experiences, therefore, may be more inclined to try a new drink or drink 
more alcohol than drink on a regular basis. Also, students who act more rashly when they were 
experiencing positive feelings tended to drink more when celebrating or feeling good. This 
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finding is consistent with prior research that suggests college students tend to drink more when 
celebrating and this occurs more often on weekends than during the week (Kornefel, 2002). 
Furthermore, these findings are consistent with research that suggests engaging in risky behavior 
is more likely to occur while experiencing positive urgency (Cyders & Smith, 2007). 
Some alcohol outcome expectancies and drinking refusal self-efficacy subtypes were 
found to be predictors of both frequency and quantity of drinking. The expectations of increased 
confidence, increased sexual interest, and tension reduction were all found to be predictors of 
both frequency and quantity of drinking. The data also suggest that negative consequences of 
drinking were predictive of frequency of drinking but not quantity. Students who had a higher 
frequency of drinking believed that they would experience less negative consequences from 
drinking. This suggests that emerging adults in this study expected less consequences from 
drinking, thus drank more than those that expected higher levels of consequences. 
Social pressure self-efficacy was found to be predictive of both frequency and quantity of 
drinking. This suggests that students with low social pressure self-efficacy drank more frequently 
and drank more alcohol on occasions than students who report having high social pressure self-
efficacy. Because most college-aged drinking occurs socially or with peer influence, these 
findings have important implications. Individuals with low social pressure self-efficacy will be at 
greater risk for dinking more frequently and for heavy drinking. Opportunistic self-efficacy was 
found to be predictive of frequency of drinking only. This suggests that lower self-efficacy 
scores on the opportunistic measure indicate a contextual factor whereby a higher frequency of 
drinking will occur when arriving home or watching television. An interesting finding was that 
of emotional relief self-efficacy and its relation to quantity of drinking only. Students who 
reported higher scores on this measures had a higher frequency and quantity of drinking 
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suggesting that this variable, at least as measured here, did not provide a protective factor from 
drinking alcohol. Thus, if one believes that they could resist alcohol due to stress or worry, they 
drank more alcohol. This is contrary to prior research that suggests that lower scores on this 
measure increase the likelihood of drinking more alcohol (Campbell & Oei, 2010). 
Trait personality characteristics can shape learning and it is this learning that can 
influence behavior. Thus, this study examined if the influence of one’s impulsivity (personality) 
is mediated by one’s expectancies (learning) on drinking frequency and quantity (behavior). 
Mediation represents a third variable that provides or explains the relations between the predictor 
variable and the criterion variable. Accordingly, variable X (predictor variable) is related to 
variable Y (criterion variable) through variable M (mediating variable). A complete mediation is 
when the correlation between the predictor variable and the criterion variable become zero when 
the mediating variable is entered (Baron & Kenny, 1986). Therefore, mediation analyses were 
used to determine the effectiveness of the acquired preparedness model on drinking frequency 
and quantity in emerging adults.  
The measure of drinking expectancies (increased confidence) was indeed found to 
partially mediate the relation between lack of premeditation (as a measure of impulsivity) and the 
frequency of drinking. Emerging adults were more likely to spend a greater number of days 
drinking if they could not reflect on the consequences before acting and they thought that 
drinking could help them be more confident. Thus, it was through increased confidence that lack 
of premeditation/impulsivity was related with drinking frequency. It was not the lack of 
premeditation by itself that was what mattered most. College students may lack the confidence 
needed to be successful in social situations, the belief of increased confidence appears to provide 
the relations between lack of premeditation and drinking frequency. Drinking alcohol may 
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provide relief to their social inhibitions. Thus, if students expected their confidence level to 
increase and had a lack of ability in thinking of possible consequences related to drinking, they 
spent more days drinking.   
The two self-efficacy measures (social pressure self-efficacy and opportunistic self-
efficacy) were each found to mediate the relations between lack of premeditation and frequency 
of drinking—social pressure self-efficacy fully mediated the relations and opportunistic self-
efficacy partially. Emerging adults who had a lack of premeditation were more likely to drink 
more frequently. When the mediating variable social pressure self-efficacy was introduced into 
the analysis, the variable reduced the amount of variance that was explained by the lack of 
premeditation variable and the frequency of drinking variable. This suggests that little or no 
relations would be present without the mediating variable social pressure self-efficacy. Social 
pressure self-efficacy provided the cause for frequency of drinking. This could indicate that 
emerging adult’s inability to be cognizant of future consequences helped shape their learning that 
when in social situations they would be less likely to refuse to drink more frequently. These 
students may have learned vicariously that refusal to drink socially was difficult, thus lowering 
their social pressure self-efficacy and increasing their frequency of drinking.  
Also, when given the opportunity to drink (at home, at lunch, etc.), emerging adults with 
low levels of opportunistic self-efficacy drank more frequently. Opportunistic self-efficacy 
provided a partial mediation between lack of premeditation and frequency of drinking. When the 
mediating variable opportunistic self-efficacy was introduced into the analysis, the variable 
reduced the amount of variance that was explained by the lack of premeditation variable and the 
frequency of drinking variable. This finding suggests that having low opportunistic self-efficacy 
provided the relations between not foreseeing consequences and frequency of drinking. Lack of 
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premeditation alone did not provide the reason for drinking frequency, signifying that lack of 
premeditation may help shape one’s low opportunistic self-efficacy and increase the likelihood 
that one would drink more frequently. 
There were three mediating expectancy variables that did not fully or partially mediate 
the relations between lack of premeditation and frequency of drinking: negative consequences of 
drinking, increased sexual interest, and tension reduction. The three learning variables did not 
explain the relations between personality and the behavior of drinking frequency. Thus, having 
lack of premeditation did not appear to influence one’s learning style to drink more frequently. 
This suggests that frequency of drinking was not influenced by the three mediating variables.  
Increased confidence, social pressure self-efficacy, and emotional relief self-efficacy 
were found to partially mediate the relations between lack of premeditation and quantity of 
drinks in a typical weekend and greatest number of drinks in one day. Lack of premeditation 
does not fully account for the relations of drinking quantity alone. When the mediating variable 
increased confidence was introduced into the analysis, the variable reduced the amount of 
variance that was explained by the lack of premeditation variable and in both the quantity of 
drinks in a typical weekend and greatest number of drinks in one day variables. It may be that 
emerging adults who have a lack of foreseeing future consequences felt decreased inhibitions 
(being able to socially interact with less anxiety), with drinking behavior providing the appetitive 
motivation. Taken together, the mediating variable of increased confidence provides the learning 
that occurred from a lack of premeditation that increased the quantity of drinking. Likewise, 
social pressure self-efficacy and emotional relief self-efficacy partially mediated between lack of 
premeditation and quantity of drinking in a typical weekend and greatest number of drinks in one 
day. Lack of premeditation alone cannot account for the increased quantity of drinking.  The 
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learned influence of low social pressure self-efficacy provided the partial relations to drink more 
alcohol. Also, having high levels of emotional relief self-efficacy partially mediated the relations 
between lack of premeditation and increased quantity of drinking on a typical weekend and 
greatest number of drinks in one day. This is contrary to prior research that shows low levels of 
emotional relief self-efficacy relate to increased drinking (Campbell & Oei, 2010). However, 
past research looked at emotional relief self-efficacy and quantity of drinking only and did not 
look at emotional relief as a mediator to the quantity of drinking with lack of premeditation as a 
predictor variable.  
Furthermore, increased confidence and emotional relief self-efficacy were each found to 
partially mediate the relation between positive urgency and drinking quantity in a typical 
weekend. This suggests that without the partially mediating variable of increased confidence, 
there would be little or no relations between positive urgency and quantity of drinking in a 
typical weekend. Thus, acting rashly when experiencing positive affect could have influenced 
learning of increased confidence, which increased the likelihood of drinking more over a typical 
weekend. Also, social pressure self-efficacy fully mediated the relations between positive 
urgency and drinking quantity in a typical weekend. Thus, without social pressure self-efficacy, 
there may be little or no relation between positive urgency and quantity of drinking in a typical 
weekend. In addition, an unexpected finding was emotional relief self-efficacy partially mediated 
the relations between positive urgency and quantity of drinking. Without emotional relief self-
efficacy, there may be little or no relations between positive urgency and drinking in a typical 
weekend. This indicates that emerging adults who act rashly when they are celebrating or feeling 
a positive affect and believe that they could resist drinking when experiencing stress or worry 
drank more alcohol. This result is contrary to prior research findings that indicate lower level of 
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emotional relief self-efficacy increase the likelihood of drinking more alcohol (Baldwin, Oei, & 
Young, 1993). One possible explanation is that students may be down playing their belief of how 
much drinking alcohol provides relief from stress or worry. Also, students may not be aware that 
they drink for relief of stress and anxiety. 
 Increased sexual interest and tension reduction were both found to partially mediate the 
relation between lack of premeditation and greatest number of drinks in one day. When the 
mediating variable increased sexual interest was introduced into the analysis, the variable 
reduced the amount of variance that was explained by the lack of premeditation variable and the 
greatest number of drinks in one day variable. This suggests that without increased sexual 
interest, there would be little relation between lack of premeditation and greatest number of 
drinks in one day. When increased sexual interest is removed, the relation between these 
variables decreases. Thus, increased sexual interest accounts for emerging adult’s greatest 
number of drinks in one day and poor awareness of future happenings. This suggests the 
importance of increased sexual interest on lack of premedication and quantity of drinking. This 
was also true for tension reduction. Thus, those emerging adults who lack awareness of possible 
future consequences possibly shape their belief in both increased sex and stress reduction that 
helped mediate quantity of drinking. 
Finally, increased confidence, tension reduction, and social pressure self-efficacy were 
found to partially mediate the relations between sensation seeking and greatest number of drinks 
in one day. When the mediating variables increased confidence, tension reduction, and social 
pressure self-efficacy were introduced into the analysis, the variables reduced the amount of 
variance that was explained by the sensation seeking variable and the greatest number of drinks 
in one day. Thus, the mediating variables accounted for drinking more drinks in one day when 
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higher scores of sensation seeking were reported. This suggests that without the mediating 
variables, sensation seeking alone would not account for more drinking in one day. Emerging 
adults who are thrill seekers will drink more alcohol in one day when they expect increased 
confidence and tension reduction from drinking. Also, sensation seekers drank more in one day 
when they had low social pressure self-efficacy.  
There were two mediating expectancy variables that did not fully or partially mediate the 
relations between sensation seeking and greatest number of drinks in one day: increased 
confidence and emotional relief self-efficacy. It was expected that higher scores of increased 
confidence and lower scores on emotional relief self-efficacy would contribute to greater number 
of drinks in one day. This was not supported. This suggests that both variables did not help 
explain the relations of sensation seeking and greatest number of drinks in one day.  
In sum, considering the frequency and quantity of drinking that emerging adults reported 
provided insight into how alcohol expectancies and self-efficacy mediated the relations between 
lack of premeditation, positive urgency and sensation seeking on drinking behavior. The 
emerging adults were drinking impulsively either because of lack of premeditation, positive 
urgency, or sensation seeking. This was mediated by their expectancies of increased confidence, 
increased sex, and tension reduction. Also, all measures of self-efficacy were mediating variables 
of the frequency and/or quantity of drinking.  
Limitations and Directions for Future Research  
There were several limitations to the present study. Data was collected using 
SurveyMonkey. It was assumed that individuals who entered SurveyMonkey were the 
individuals who completed the survey. There is no way of knowing who completed each survey. 
Future research may consider using paper and pencil administration of the measures to ensure 
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that only participants who meet the criteria for inclusion complete the survey. Also, the use of an 
interview format may provide better results and limit the possibility of subjects becoming bored 
or distracted while completing the surveys online. Furthermore, a large Midwest university was 
used that is primarily a commuter institution. Future research may consider using a university 
that includes an equal number of residential students and commuters. Individuals who are less 
supervised may have more access to alcohol and drink more frequently. Moreover, this study 
was focused on college students only. Future research should include a better representation of 
the population and include subjects in college and those who are not in college. 
This study was limited to emerging adults in college 18 to 25 years old, which limits its 
generalizability. Using a less restricted age range may provide a better understanding of how the 
different variables measured interact with each other. Thus, applying this model to many 
different age groups could provide a more thorough analysis of the model. Also, using a clinical 
population that has been diagnosed with alcohol dependence may provide a deeper 
understanding about how the different variables interact. 
Future research may consider using a longitudinal design to exam the variables over time. 
This design may provide insight into what variables remain constant and which variables may 
change over time. Knowledge from this could be used for intervention in the treatment of alcohol 
abuse in abusers or to limit and inform social drinkers to the possible dangers of either their 
personality factors or expectancy factors. Understanding these factors may play a role in 
decreasing the likelihood of drinking alcohol excessively can prevent negative consequences 
from drinking alcohol. 
The acquired preparedness model is one that incorporates personality and learning factors 
to gain an understanding of how these factors relate to alcohol use. Future research may consider 
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how these factors are acquired and if early intervention can prevent future excessive alcohol use. 
Applying this model to children and retesting them at set intervals may help understand how 
factors develop over time. This knowledge could be used to provide early treatment. 
Interventions early on in life may be more beneficial before the behavior is over learned and 
more difficult to change. 
Conclusion and Implication for Practice 
Despite these limitations, there are several important points that this study has provided. 
This study was a test of the acquired preparedness model on alcohol use among emerging adults. 
The study provides a better understanding of how personality factors such as lack of 
premeditation and positive urgency interact with learning factors. Specifically, if one has a 
limited ability to foresee consequences or react excessively when feeling a positive affect they 
will drink more alcohol. Also, if individuals believe that alcohol will increase confidence and 
they have a low self-efficacy to refuse alcohol, they will drink more alcohol. This information 
can be very useful to college campuses and clinicians.  
College campuses may utilize the model as a screening tool for potential excessive 
alcohol users—especially when there is evidence of problem drinking. This knowledge could 
prevent students from doing poorly in school to keeping them from driving while intoxicated. 
Knowledge of the risk factors that this study and prior research has shown on how personality 
and learning factors relate to alcohol use can help decrease the number of negative consequences 
that excessive alcohol use can produce.  
Clinicians can also use this to screen individuals to find out what factors are influencing 
their excessive alcohol use. This information can be used as a basis for treatment. The therapist 
can address specific personality factors, such as lack of premeditation or positive urgency, and 
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inform the individual how these influence the use of alcohol. Also, the therapist can use the 
alcohol outcome expectancies to better understand the learning style of the individual. After 
finding out which factors play a role in their excessive alcohol use, a treatment plan can be 
developed. Role-playing exercises and behavior modification therapy can offer a better 
understanding of how these factors influence alcohol use and can provide a better outcome to 
individuals seeking treatment for excessive alcohol use. Many times individuals who drink 
excessively have a limited understanding of what factors influence their alcohol use. Considering 
learned factors of alcohol use have become automatic, understanding what triggers may bring 
about urges in drinking may help in its treatment. Thus, the importance of the acquired 
preparedness model was presented. These findings have important applications for both 
researchers and practitioners. 
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APPENDIX A 
Research Information Sheet and Questionnaire as on SurveyMonkey 
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APPENDIX B 
 
MULTIVARIATE ANALYSIS OF VARIANCE 
 
Table B-1 
 
Negative Urgency, Lack of Premeditation, Lack of Perseverance, Sensation Seeking, and 
Positive Urgency by Gender and Year in College 
 
Source Hotelling’s Trace F Ratio DF Sig η2 
Gender .13 6.54 5, 259 <.001 .11 
Year in College .08 1.03 20, 1030 .420 .02 
Gender x Year in College .12 1.54 20, 1030 .059 .03 
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Table B-2 
 
Between Subjects Effects - Negative Urgency, Lack of Premeditation, Lack of Perseverance, 
Sensation Seeking, and Positive Urgency by Gender  
 
Subscale 
Sum of 
Squares DF 
Mean 
Square F ratio Sig η2 
Negative Urgency .26 1, 263 .26 .60 .440 <.01 
Lack of Premeditation .05 1, 263 .05 .21 .646 <.01 
Lack of Perseverance .13 1, 263 .13 .79 .374 <.01 
Sensation Seeking 7.46 1, 263 7.46 20.89 <.001 .07 
Positive Urgency 1.48 1, 263 1.48 3.83 .052 .01 
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Table B-3 
 
Frequency Distributions - Negative Urgency, Lack of Premeditation, Lack of Perseverance, 
Sensation Seeking, and Positive Urgency by Gender and Year in College 
 
Subscale Number Mean SD 
Negative Urgency 
 Male 
 Female 
Lack of Premeditation 
 Male 
 Female 
Lack of Perseverance 
 Male 
 Female 
Sensation Seeking 
 Male 
 Female 
Positive Urgency 
 Male 
 Female 
 
77 
196 
 
77 
196 
 
77 
196 
 
77 
196 
 
77 
196 
 
2.11 
2.21 
 
1.85 
1.82 
 
2.02 
1.99 
 
3.01 
2.60 
 
1.87 
1.71 
 
.63 
.68 
 
.44 
.50 
 
.35 
.42 
 
.52 
.64 
 
.64 
.61 
Negative Urgency 
 Freshman 
 Sophomore 
 Junior 
 Senior 
 Post Bachelors 
Lack of Premeditation 
 Freshman 
 Sophomore 
 Junior 
 Senior 
 Post Bachelors 
Lack of Perseverance 
 Freshman 
 Sophomore 
 Junior 
 Senior 
 Post Bachelors 
Sensation Seeking 
 Freshman 
 Sophomore 
 Junior 
 Senior 
 Post Bachelors 
Positive Urgency 
 Freshman 
 Sophomore 
 Junior 
 Senior 
 Post Bachelors 
 
34 
46 
77 
77 
39 
 
34 
46 
77 
77 
39 
 
34 
46 
77 
77 
39 
 
34 
46 
77 
77 
39 
 
34 
46 
77 
77 
39 
 
2.27 
2.28 
2.19 
2.13 
2.08 
 
1.72 
1.86 
1.82 
1.89 
1.75 
 
2.05 
2.04 
1.98 
2.02 
1.92 
 
2.68 
2.81 
2.75 
2.76 
2.45 
 
1.79 
1.78 
1.81 
1.71 
1.65 
 
.63 
.68 
.71 
.61 
.70 
 
.43 
.53 
.54 
.41 
.45 
 
.34 
.41 
.41 
.41 
.39 
 
.54 
.70 
.60 
.58 
.76 
 
.58 
.63 
.68 
.58 
.65 
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Subscale Number Mean SD 
Negative Urgency 
 Male x Freshman 
 Female x Freshman 
 Male x Sophomore 
 Female x Sophomore 
 Male x Junior 
 Female x Sophomore 
 Male x Senior 
 Female x Sophomore 
 Male x Post Bachelors 
 Female x Sophomore 
Lack of Premeditation 
 Male x Freshman 
 Female x Freshman 
 Male x Sophomore 
 Female x Sophomore 
 Male x Junior 
 Female x Sophomore 
 Male x Senior 
 Female x Sophomore 
 Male x Post Bachelors 
 Female x Sophomore 
Lack of Perseverance 
 Male x Freshman 
 Female x Freshman 
 Male x Sophomore 
 Female x Sophomore 
 Male x Junior 
 Female x Sophomore 
 Male x Senior 
 Female x Sophomore 
 Male x Post Bachelors 
 Female x Sophomore 
Sensation Seeking 
 Male x Freshman 
 Female x Freshman 
 Male x Sophomore 
 Female x Sophomore 
 Male x Junior 
 Female x Sophomore 
 Male x Senior 
 Female x Sophomore 
 Male x Post Bachelors 
 Female x Sophomore 
Positive Urgency 
 Male x Freshman 
 Female x Freshman 
 Male x Sophomore 
 Female x Sophomore 
 Male x Junior 
 Female x Sophomore 
 Male x Senior 
 Female x Sophomore 
 Male x Post Bachelors 
 Female x Sophomore 
 
10 
24 
12 
34 
21 
56 
22 
55 
12 
27 
 
10 
24 
12 
34 
21 
56 
22 
55 
12 
27 
 
10 
24 
12 
34 
21 
56 
22 
55 
12 
27 
 
10 
24 
12 
34 
21 
56 
22 
55 
12 
27 
 
10 
24 
12 
34 
21 
56 
22 
55 
12 
27 
 
2.49 
2.18 
2.02 
2.38 
1.98 
2.27 
2.17 
2.11 
2.02 
2.11 
 
1.92 
1.64 
1.69 
1.91 
1.82 
1.82 
1.98 
1.86 
1.73 
1.76 
 
2.25 
1.97 
2.02 
2.05 
1.94 
2.00 
2.06 
2.00 
1.93 
1.92 
 
2.59 
2.72 
3.19 
2.67 
2.96 
2.67 
3.19 
2.58 
2.90 
2.25 
 
1.93 
1.73 
1.85 
1.75 
1.70 
1.85 
2.00 
1.60 
1.87 
1.56 
 
.65 
.60 
.65 
.67 
.60 
.73 
.62 
.62 
.64 
.74 
 
.50 
.37 
.44 
.55 
.52 
.55 
.37 
.43 
.35 
.50 
 
.32 
.32 
.40 
.42 
.34 
.43 
.29 
.45 
.37 
.41 
 
.45 
.58 
.51 
.71 
.45 
.63 
.45 
.54 
.64 
.73 
 
.47 
.61 
.69 
.62 
.56 
.72 
.59 
.54 
.74 
.60 
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Table B-4 
 
Drinking Expectancy Questionnaire - Revised by Gender and Year in College 
 
Source Hotelling’s Trace F Ratio DF Sig η2 
Gender .04 2.21 5, 259 .054 .04 
Year in College .11 1.47 20, 1030 .084 .03 
Gender x Year in College .14 1.76 20, 1030 .021 .03 
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Table B-5 
 
Between Subjects Effects - Drinking Expectancy Questionnaire - Revised by Gender X Year in 
College  
 
Subscale 
Sum of 
Squares DF 
Mean 
Square F ratio Sig η2 
Negative Consequences of Drinking 1.35 4, 263 .34 .92 .455 .01 
Increased Confidence 1.75 4, 263 .44 .69 .601 .01 
Increased Sexual Interest 4.55 4, 263 1.14 1.58 .181 .02 
Cognitive Enhancement 3.32 4, 263 .83 1.50 .203 .02 
Tension Reduction 13.49 4, 263 3.37 4.20 .003 .06 
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Table B-6 
 
Frequency Distributions - Drinking Expectancy Questionnaire - Revised by Gender and Year in 
College 
 
Subscale Number Mean SD 
Negative Consequences of Drinking 
 Male 
 Female 
Increased Confidence 
 Male 
 Female 
Increased Sexual Interest 
 Male 
 Female 
Cognitive Enhancement 
 Male 
 Female 
Tension Reduction 
 Male 
 Female 
 
77 
196 
 
77 
196 
 
77 
196 
 
77 
196 
 
77 
196 
 
1.91 
1.93 
 
3.23 
3.21 
 
3.90 
3.74 
 
2.33 
2.06 
 
2.90 
2.70 
 
.68 
.60 
 
.75 
.81 
 
.85 
.85 
 
.78 
.73 
 
.96 
.93 
Negative Consequences of Drinking 
 Freshman 
 Sophomore 
 Junior 
 Senior 
 Post Bachelors 
Increased Confidence 
 Freshman 
 Sophomore 
 Junior 
 Senior 
 Post Bachelors 
Increased Sexual Interest 
 Freshman 
 Sophomore 
 Junior 
 Senior 
 Post Bachelors 
Cognitive Enhancement 
 Freshman 
 Sophomore 
 Junior 
 Senior 
 Post Bachelors 
Tension Reduction 
 Freshman 
 Sophomore 
 Junior 
 Senior 
 Post Bachelors 
 
34 
46 
77 
77 
39 
 
34 
46 
77 
77 
39 
 
34 
46 
77 
77 
39 
 
34 
46 
77 
77 
39 
 
34 
46 
77 
77 
39 
 
1.95 
2.05 
2.02 
1.77 
.188 
 
2.97 
3.20 
3.21 
3.30 
3.28 
 
3.64 
3.69 
3.83 
3.87 
3.77 
 
2.33 
2.07 
2.19 
2.10 
2.03 
 
2.48 
2.85 
2.68 
3.04 
2.49 
 
.60 
.60 
.70 
.49 
.63 
 
.79 
.91 
.79 
.83 
.89 
 
.93 
.84 
.85 
.81 
.90 
 
.80 
.76 
.76 
.70 
.81 
 
.99 
.94 
.99 
.84 
.84 
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Subscale Number Mean SD 
Negative Consequences of Drinking 
 Male x Freshman 
 Female x Freshman 
 Male x Sophomore 
 Female x Sophomore 
 Male x Junior 
 Female x Sophomore 
 Male x Senior 
 Female x Sophomore 
 Male x Post Bachelors 
 Female x Sophomore 
Increased Confidence 
 Male x Freshman 
 Female x Freshman 
 Male x Sophomore 
 Female x Sophomore 
 Male x Junior 
 Female x Sophomore 
 Male x Senior 
 Female x Sophomore 
 Male x Post Bachelors 
 Female x Sophomore 
Increased Sexual Interest 
 Male x Freshman 
 Female x Freshman 
 Male x Sophomore 
 Female x Sophomore 
 Male x Junior 
 Female x Sophomore 
 Male x Senior 
 Female x Sophomore 
 Male x Post Bachelors 
 Female x Sophomore 
Cognitive Enhancement 
 Male x Freshman 
 Female x Freshman 
 Male x Sophomore 
 Female x Sophomore 
 Male x Junior 
 Female x Sophomore 
 Male x Senior 
 Female x Sophomore 
 Male x Post Bachelors 
 Female x Sophomore 
Tension Reduction 
 Male x Freshman 
 Female x Freshman 
 Male x Sophomore 
 Female x Sophomore 
 Male x Junior 
 Female x Sophomore 
 Male x Senior 
 Female x Sophomore 
 Male x Post Bachelors 
 Female x Sophomore 
 
10 
24 
12 
34 
21 
56 
22 
55 
12 
27 
 
10 
24 
12 
34 
21 
56 
22 
55 
12 
27 
 
10 
24 
12 
34 
21 
56 
22 
55 
12 
27 
 
10 
24 
12 
34 
21 
56 
22 
55 
12 
27 
 
10 
24 
12 
34 
21 
56 
22 
55 
12 
27 
 
2.10 
1.89 
1.83 
2.13 
2.10 
1.99 
1.73 
1.79 
1.83 
1.91 
 
3.19 
2.88 
3.11 
3.24 
3.22 
3.21 
3.39 
3.26 
3.09 
3.37 
 
3.70 
3.61 
4.11 
3.54 
3.73 
3.86 
4.15 
3.75 
3.67 
3.81 
 
2.37 
2.32 
1.92 
2.13 
2.52 
2.07 
2.38 
1.99 
2.31 
1.90 
 
2.97 
2.28 
2.25 
3.06 
2.75 
2.65 
3.44 
2.88 
2.81 
2.35 
 
.73 
.54 
.55 
.60 
.71 
.70 
.49 
.49 
.78 
.56 
 
.86 
.76 
.75 
.87 
.88 
.89 
.63 
.79 
.75 
.62 
 
.79 
1.00 
.77 
.84 
.87 
.85 
.78 
.81 
.91 
.90 
 
.78 
.82 
.65 
.80 
.70 
.75 
.79 
.62 
.98 
.72 
 
1.15 
.86 
1.04 
.81 
1.06 
.98 
.63 
.87 
.52 
.92 
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The purpose of this study was to evaluate the predictive utility of the acquired preparedness 
and alcohol use in emerging adults. Data were collected from a sample of 273 participants, ages 
18 to 25 years old, from an urban university in the Midwest. The participants completed self-
report questionnaires via SurveyMonkey. It was predicted that expectancy variables would 
mediate the relations between impulsivity and the frequency and quantity of drinking. Results 
suggest that social pressure self-efficacy was found to fully mediate the relation between the 
impulsivity variables (lack of premeditation and positive urgency) for both drinking frequency 
and quantity. Increased confidence, increased sexual interest, and tension reduction were found 
to partially mediate the relations between lack of premeditation, sensation seeking, and positive 
urgency. These data suggest that specific expectancies were found to meditate the relations 
between impulsivity and frequency and quantity of drinking. Implications and future research are 
discussed.  
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